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The Univer.'^uy 1 i:ir tin- I**-''! • s!*!* )"» "» 

the intelli^L'iiKc* <»f a n>iiiuuunt\. Th'- vvii>av\;iO>t»’ 
inents of u!i<:ieut iteajtlcs iiolii'atf iliat tlo’y fitjo.' itl f«iin- 
of the advanta^i*.'^ of tho rniv«*i>>ty iil«‘a I'Oik’ Indora an,' 
formal orjiaiiizatiuii <;xiHt<*(l, Ain iont ( iicfci*, in tin- tino’ 
of Pericle.«. IGO-lIirj 15 , ('. j»rodu<'{,‘(l ilu* nio';t i-cmarkalil'’ 
galaxy of great iiaiuos of any ago in liihlory. I’lalo, 
Socrates, Aristotle, llipiioerate.s frotpiontod tho Aoadomy 
at Athens as individuals and taught 'vltom ami "hat ihov 
chose. Modern educators who arc coiifenied nhout dovoh 
oping the best product may well ponder the fact that 
Greece acconipli.shcd her results without comi)lex organi- 
zation or great material resour»;es, Imt c(‘rlaijdy tmt with- 
out method. 

Since there were no Imoks and few jiarchment scrolls, 
the method involved disputations, lectures, atnl close ]»cr- 
sonal contacts. They developed to the highest degret; the 
spoken word, so that Greek hecame the most el(;gant and 
refined of all languages. We may well holieve that the 
Greek scholars hecame most impressive personalities, able 

0 sway their pupils by the force of logic and oratory and 

Dcli\erccl before 'Die .Ve«' York Acmlemy of Medicine, November i, UlIU. 


1 



2 BULLETIN of the NEB' YORK ACADEMY of ^MEDICINE 

probably also by nobility of character. It is very import- 
ant to note that Medicine occupied a very high, possibly 
the highest position in the learning of that early day. The 
writings of Hippocrates stand as scholarly productions 
even today, and represent an enormous labor guided by 
high intelligence. Yet, his greatest contribution B'as the 
code of morals, necessarily reflecting the general stand- 
ards of the time, and still, after 2,400 years, testing the 
moral capacity of present day physicians. We must con- 
fess that the ancient Greeks conceded the University idea 
in its simplest and most effective form. They relied upon 
individuality, simplicity, and refineinent of thought and 
speech. They were also good observers, for Aristotle gave 
to Medicine the beginnings of comparative anatomy, 
botany, zoology, embryology, and physiology, and Garrison 
regards him as the greatest biologist of antiquity witii an 
influence extending down to modern times. 

It has been said that the first essential of a University 
is a great library. Some would place the first real Univer- 
sity at Alexandria where Greek culture was grafted upon 
an ancient civilization and where a great library and 
storehouse of knowledge was accumulated. It is true that 
the Alexandrians especially Herophilus and Erisistra- 
tns, anatomist and physiologist, carried Medicine further 
than the Greeks, but the inspiration was still mainly 
Grecian. Those who wish may attribute this success to 
the great library. 

The austere Homans long rejected Greek medicine 
because of its dogmas, empiricism, and commercialism, 
but after the destruction of Corinth B. C. 124, it was 
introduced into Borne mainly through the influence of 
Asclepiades. He was a strong personality, but, as a scien- 
tist, he was less sound than Hippocrates. In the eaidy 
Boman Empire, it is difficult to find any evidence of full 
appreciation of the University idea, although medicine, 
hygiene, and sanitary engineering became prominent inter- 
ests of the State, and objects of patronage by the emperors. 
Men of learning seem to have wandered about as individ- 
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uals, nttractinjr folloAVcrs aaamling to their personalities, 
memorizing the texts of aneient writers, dis])\iting about 
theories, ami indnlging tlieir own speenlations withont 
mneh reference to new facts. 

Supported hy a rich clientele, lumctical medicine, how- 
ever seems to have developed to a rather high degree, and 
it is not improhahle that in the Koinan Em])ire the avail- 
able knowledge of the day was as well aj^plied to practical 
uses and abuses as it is today. Over two hundred surgical 
instruments were found at Pompeii. 

Roman medicine produced main* great scholars, gener- 
ally under the patronage of the emperors, hnt a))parently 
not aided hy University ideals or organization. Cclsus was 
a rich Roman gentleman in the time of Tiberius, a 
polished writer, a student of medical history, a rather 
astute medical philosopher wlio compiled or translated 
treatises on nearly every department of medicine, which 
remained standard for centuries and were eventually 
printed in 14GS. He was a modern Hippocrates. Dioscor- 
ides, an army physician under Zsero (54-GS A. D.), was 
virtually the originator of mateida medica, describing sev- 
eral hundred vegetable plants and principles. His work 
remained the chief source of information until the ITth 
century. Soranus of Ephesus, in the 2nd Century, com- 
piled a treatise on obstetric.s, gynecologv' and pediatrics, 
to which no important additions were made until the time 
of Pare, 1500 years later, 

Galen, 131-201 A. D. was undoubtedly the most influen- 
tial character in ancient medicine. He was a highly talen- 
ted, very industrious scientific adventurer, who wrote 
enormous treatises on every department of medicine. He 
was first an aggressive, self-confident, and highly success- 
ful practitioner. His great power lay in his remarkable 
studies and demonstrations in experimental physiology 
of the nervous and vascular .systems in which he made 
important original contributions. By indefatigable indus- 
try he produced an encyclopedia of medicine in which fact 
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and fancy were so clereidy intermingled that the woi*k 
became the authoritative medical gospel and so remained 
for a thousand 3 'ears. His theorizing was almost wholly 
immature and unsound, utterly unwarranted by the avail- 
able knowledge and strictly designed to maintain the 
teleological idea of natural processes. His career is the 
outstanding example in the history of science that man is, 
on the whole, a j)oor thinker, but a marvellous doer. Who 
can say whether medicine would have done better if Galen 
had never lived? 

Finally, in the Roman Empire it should be noted Medi- 
cine became of vast importance in the social life. Practi- 
tioners were numerous, specialists of all sorts abounded, 
medical cults flourished; sorcei’ers, poisoners, charlatans 
of Gvel-y type mingled without restraint of law, with repu- 
table physicians. Disease was excessively common, and the 
State, apparently despairing of any great aid from cura- 
tive medicine, devoted itself with astonishing success to 
personal hygiene and to public works calling for the high- 
est degree of skill in sanitary engineering. And thus 
Roman medicine continued for about 500 years, until ad- 
vancing physical and moral decay led to the disintegration 
of the Empire. 

To the student of the universitj" idea, the history of 
Roman Medicine offers many lessons of importance. Al- 
though the Romans had a genius for organization and the 
making of laws they did not apply this genius to Medi- 
cine. They got along 600 years without doctors and after 
the introduction of Greek medicine they continued 500 
years more without any real conception of the university 
idea. Individual talent was abundant enough, but the 
conception that systematic cooperative intelligence prop- 
erly organized and directed to the collection, spread, and 
increase of knowledge was a necessaiw feature of a stable 
civilization seemed not to enter their heads. Schools of 
some sorts and opportunities for acquiring medical and 
other knowledge must have existed, but the teaching of 
science was mainly practical and under the apprentice- 
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sliip system. We know of no "real collections of scliolni’s, 
libraries, or students such as existed at Athens, Alexan- 
dria, and Ephesus. The great Koman physicians seem to 
have lacked the moral fibre of the Greeks. It is ea.sy to see 
how the rare and expensive parchments executed by hand 
with extreme care became very precious documents, which 
were available to the select few. So the Canons of Hiii])o- 
crates, Galen and Avicenna became the gospels of medi- 
cine, and the scholar’s po.sition depended largely upon the 
extent of his familiarity with the.se gospels, and his ability 
to maintain any thesis by (piotations from these and othe" 
reputed writings. The Homans studied mainly books, not 
Nature. 

With the breaking up of the Western Empire conditions 
completely changed for the worse. The destructive inva- 
sions from the North removed most vestiges of organized 
medical science and practice, and science and learning 
took refuge in the Church, where they remained for over 
600 years. The monks did not do any too well with their 
responsibilities, o^nng partly to chaotic political condi- 
tions, but they preserved and cherished the Greco-Roman 
parchments and they devoted themselves seriously to the 
care of the sick. In 480-544 A. D. they founded the Bene- 
dictine Order devoted mainly to medical interests and 
nursing. They Latinized medical writings and civilized to 
some extent the northern invaders. Monastic medicine 
was probably about as good as conditions permitted. Yet 
in the cloisters with attached bo,spitals there were excel- 
lent opportunities for original thought and observation, 
and even for university cooperation, of which this entire 
era produced nothing. Instead, the amazing history of 
science in the Dark Ages was a vast experiment revealing 
the baleful influence of the worship of authority and the 
pursuit of scholasticism. Nearly all the influences were 
antagonistic to the universiW spirit. 

But original thought was not dead. It had survived 
best under Moslem influence, and in 1020-84 A. D. it led 
suddenly to the foundation of a vigorous school of medi- 
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cine at Salerno. Here, under Constantine, a native of 
Carthage, gathered a group of scholars, who pursued ivith 
oidginal freshness, anatomy, physiology, internal medicine, 
surgery, and with the aid of Avomen, obstetrics and nurs- 
ing. They produced a great encyclopedia of medicine, 
Avritten by many authors, the Summa medicinalis of Sal- 
erno, Avhich became the standard text-book for a century 
or more. 

The foundation of the medimval universities followed 
rapidly after the example of Salerno, at Paris, 1140; Bo- 
logna, 1158; Oxford, 1167. The beginnings of some of 
these schools Avere probably laid much earlier for Oxford 
ventured to celebrate its 1000th anniversary in 1872. 
Within a period of 200 years substantial university organ- 
izations Avere built up over the whole of Europe from Scot- 
land to Bagdad. At first the main objects pursued were 
medical, but very soon, Iuaa', philosophy, theology, and the 
natural sciences became almost equally prominent. At 
this critical period probably more than ever before, medi- 
cine revealed itself as the mother of the sciences, and the 
physician became recognized as a member of a learned 
profession. 

The earlj'^ recruits of medicine came largely from the 
monks and friars, but soon the dissemination of knoAvl- 
edge brought great numbers of students, especially at the 
larger universities. Under the influence of Christianity, 
the groAvth of hospitals, which had survived the decay of 
the Dark Ages, became the most notable and effective de- 
partment of medicine. Many orders of monks and knights 
devoted to the care of the sick, jiroved efiftcient agents in 
building hospitals, and at the same time in maintaining 
the close connection betAA’een Medicine and the Church. 

It is interesting to consider the organization of some of 
the early universities. Some became lai’gel}’^ ecclesiastical, 
as Paris, Oxford, Montpelier, and Avere governed by a cor- 
jau-ation composed of students, and masters, under a chan- 
cellor, Avith tlie votes in the hands of the masters. Bologna, 
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radua. Siena, were great law schools, the rector htdng 
elected hy the students. ^'aple.s and Salamanca were State 
Universities, founded by a monarch, with papal recogni- 
tion. The control of the universities was much more demo- 
cratic than it is at the present time. Itigid standards 
of work were required of the students, and great formality 
surrounded the giving of degrees. In 11-10 A. D. practi- 
tioners of medicine were required to secure a license from 
the university after examination. Erasmus was required 
to spend eighteen years at the UnivcrsiU' of Paris before he 
was alloAved to preach a sermon. The influence of the old 
scholasticism was dominant and even intensified. The eyes 
of the State, the Church and the public were upon the 
activities of the universitie.s, and the position of the schol- 
ar was rather enviable. 

Yet, medimval medicine had problems with which it was 
wholly incapable of dealing. Infectious diseases of all 
sorts ran unrestrained riot. Leprosy, tuberculosis and 
malignant syphilis were e.xtremely eommon. Scurvy, 
rickets and ergotism were widely prevalent. Influenza, 
typhus, glanders and streptococcus infections maintained 
a continuously high incidence. In 134S the Black Death, 
bubonic plague, swept over the entire western world, after 
devastating Asia, and caused the loss of about one-fourth 
of the entire population of Europe. Medicine survived 
these vast evidences of impotencj’, and it seems not impos- 
sible that thinking men began to realize that the old 
doctrines were unsound and inadequate, that scholasticism 
and philosophizing about disease must be replaced by 
more direct observation and study along entirely new lines. 
These significant changes actually occurred in the real 
revival of learning of the Kenaissance. 

The Renaissance, 145.3-1600, was marked by the dis- 
covery of America, the circumnavigation of the globe, the 
new astronomy of Copernicus, the Reformation, and 
node expansion of the field of learning with the founda- 
tion of many new universities. Not all of these events may 
be referred to the influence of the universities of the pre- 
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vious three centuries. There was a general rebellion 
against the dogmatism and scholasticism of the old 
schools. Most of the progress was made by the original 
thought of conspicuous individuals who came into violent 
conflict with established iiOAvers. In medicine there was 
an array of great names recalling the ancient Grecian 
period, Paracelsus (1493) reviled Galen and the medical 
gospels, and lectured from his own experience and experi- 
ments. Vesalius, 1514, despised Galen and established the 
modern conceptions of anatomy. Ambroise Pare, 1510, 
greatly advanced the theory and practice of surgery and 
obstetrics, and founded legal medicine. These men were 
far less polished scholars than their Greek prototypes, 
but the}" were nearer the practical truth and far more 
aggressive, risking their lives in attacks upon dogma and 
authority. Servetus was a modern Socrates, who was 
burned at the stake as a reward for his belief in the pul- 
monary circulation. 

Improvements in medical teaching made slow progress. 
Medical practice certainly did not improve, but abounded 
in superstition and quackery. The plagues continued. 
Physicians were the butt of much ridicule. Throughout 
it all the medical universities showed little concern about 
their practical responsibilities. Most of the newly founded 
universities were devoted to other branches of learning. 
It woiild seem that during the Renaissance medicine lost 
something of its commanding position, for which its per- 
sistent worship of scholasticism must be blamed. It had 
little to offer in comparison with the great advances made 
in other fields. 

The ITth century was again a period of individualism, 
resulting in many great discoveries, the circulation of the 
blood by Harvey, 162S ; the microscope, used especially by 
Kircher in medical studies (1602) ; bacteria, by Leeuwen- 
hoek, 1632 ; and the founding of histology, Malpighi, 1628. 
Sydenham stands out as a violent opponent of the new 
scholasticism and as a genius in refined clinical observa- 
tion. He did more than any other physician of the century 
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to inainlnin the c<inli(lonee of llu; puljlic in llie medical 
profession. IMedical teacliin:; became more concenlrated in 
a fe'vY nniversities. and these, fell int(^ comparative, disre- 
pute for idle llnukiug ami the pursuit of learning for its 
own sake. !Many medical societies sprang up and took the 
lead in medical progre.ss, as at Naples in 1.500, and the 
Royal Society of London, 1000. The mortality from dis- 
ease was as high or higher than in the Middle Ages. It 
was especially seveie in child-birth and infancy. There 
was a sad discrepancy between the numbers of famous 
names and real discoveries in medicim* and their ])raclical 
application in the healing of the sick. For these conditions 
medicine was not entirely responsible. The main interest 
of the human race in these two centuries was not medicine, 
or science, hvit war, on an ever increasing scale, small and 
large. Human passion and greed vied with an evil nature 
in destroying human life, employing ferocious massacres, 
and continuous beheadings and burnings at the stake for 
trivial offences against established authority. 

In the ISth century the picture changes for the better, 
owing to the influence of many notable scholars, the gen- 
eral advance in knowledge, and the improvement of pub- 
lic morals. Boerhaave at Leyden Avas a commanding figure 
in clinical medicine. Haller systematized phy.siology, 
Priestly discovered oxygen, the three ^Moores establislied 
the teaching of medicine at Edinburgh on an e.vcellent 
plane, the Hunters advanced surgery at London, and Jen- 
ner introduced vaccination against smallpox. American 
medical teaching made its bow at Philadelphia in 1765. 
Yet, the average standard of medical practice was poor, 
and hospital conditions are said to have been the worst in 
history. Medical education Avas dominated by a few great 
personalities AA'ho were rather loosely connected with uni- 
versities. In England many hospitals undertook to teach 
medicine as Avell as care for the sick, a policy which domin- 
ated British medicine for more than a century. It devel- 
oped great clinical teachers, like Pott, Cullen, Monro, 
Hunter, but it was not well adapted to advance medical 
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science. Witli tlie current state of knowledge, it was prob- 
ably the best line of progress, for medical science was 
marking time. It was certainly tbe most lucrative, for 
many of tbe practitioners of tbe day became wealthy and 
a few were pbilantbropic. As a phase of tbe prevailing 
caste system, tbe successful physician indulged in outland- 
ish overdressing, cultivated a jiompous manner and pur- 
sued social advancement. Tbe social position of tbe doc- 
tor reached its highest point in history. A great army of 
quacks imitated the regular doctors and achieved almost 
equal or greater success. Here is the period where modern 
reformers may study the effect of material prosperity on 
the progress of medicine. Apparently it had no deleter- 
ious effect, and its vices were the result of the world ivide 
adoption of the caste system. Probably the greatest scien- 
tific advance was made by Morgagni at Padua, who for 
the first time correlated clinical symptoms with pathologi- 
cal findings on a great scale, thus founding modern patho- 
logical anatomy. The great bulk of our present descriptive 
knowledge of clinical medicine was acquired in this period, 
legal medicine was founded in Germany, medical history 
was actively cultivated, many medical societies were found- 
ed, medical journals began to increase, and thus medical 
knowledge was widely extended and more influential. Yet 
university medical schools were not well organized, and 
theories of the nature of disease were fanciful. Even the 
use of Latin in medical teaching was not discarded until 
the middle of the century. 

An iuteresting event in the histoiw of medical education 
of this period was the reorganization of the Vienna school 
by Van Swieten. To the old group of quiescent scholars, 
dull Latin lecturers, iii this faculty, this reform must have 
appeared as unwelcome. But Van Swieten was not a pro- 
fessional reformer, but an able teacher and investigator. 
He did not remove the whole Faculty by one stroke, but 
witli tlie support of ^laria Theresa he took several years to 
introduce new men and new methods, including clinical 
bedside teaching. It is particularly iuteresting to note 
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that the new men transplanted did not themselves become 
famous, but merely brought the school up to date. The 
real period of eminence of the Vienna school in pathologi- 
cal anatomy and clinical medicine did not come until 
seventj’-five years later. 

The period of Modern Jlcdicine began toward the latter 
half of the 19th century, with the discovery of anesthesia 
and antiseptic surgery, the establishment of Virchow’s 
cellular pathology, and the beginning of the bacteriologi- 
cal era. Before these events there could be no sound con- 
ceptions of the nature of disease, curative medicine 
was under great handicaps, and preventive medicine work- 
ed in the dark. The cellular pathologj* was the natural 
fruit of the high development of pathological anatomy and 
histology to which many contributed. Bacteriology made 
rapid strides in the discovery of the bacterial causes of 
disease when the theories were established by Pasteur and 
the technical methods were devised by Koch. Chemistry, 
physics, and biology received great stimulus and sound 
direction from these great advances in medicine. Experi- 
mental methods were employed with new success in every 
branch of medical research. In a field thoroughly pre- 
pared by the elaborate descriptive clinical studies of the 
previous century, medical problems began to fall with 
amazing rapidity. 

The ease with which the new methods revealed import- 
ant new facts caused an enormous expansion in the scope 
of medical research. The completeness of the solution of 
many century old medical problems stirred the imagina- 
tion of scientists in every direction, and led to rapid ad- 
vances in all departments of science and to broad generali- 
zations. It was an intoxicating period in the progress of 
knowledge. It may be presumed that these things oc- 
curred as they did because many lines of endeavor coin- 
cided, and the times were ripe. Yet, it is highly probable 
that a prime and essential factor was the improvement in 
the organization of universities which began early in the 
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preYioiis century and made rapid progress as tlie political 
conditions of Europe improved. 

The idea of cooperative intelligence in related branches 
of kno-wledge as represented in a great university was best 
conceived in Germany. The German universities grew 
steadily in size, qualiti" of personnel, ideals, and material 
resources. The}* became the jiride of the nation and es- 
pecially of the cities, large or small, in Avhich they were 
located. They also became fully recognized as the main 
bulwark of industry, art, and commercial advancement. 
The organizations were based uiion a broad and sound 
philosophy. It is imiiossible to escape the conclusion that 
the progress of German science, especially of German 
medicine, was based mainly upon her great universities. 
The same movement in the organization of universities 
e.vtended to other European countries, to France and Eng- 
land with somewhat greater individualism, and later to 
America and Japan. Today the University stands at the 
peak of its power in the favor of governments, and the 
estimation of the public, as the main source of human 
progress. The record of progress in medicine of the past 
century, which has been chiefly the product of the medical 
faculties of universities, is probably the chief reason why 
the university occupies its present fortunate position. 

The foregoing review is not an attempt to sketch the his- 
tory of medicine. It merely presents a few outstanding 
events of that long record to show the vicissitudes of the 
university idea in history; its first appearance in ancient 
Greece; its transfer to the Boman empire, to Egypt and 
Arabia; its disappearance from Europe in the Dark Ages; 
its survival in Arabia and Egypt; its sudden rebirth, 
almost like a biological mutation, in Salerno; its part in 
causing the revival of learning and the general Kenais- 
sance; its decline in the 16th and 17th centuries, and its 
second rebirth in the 19th century, leading to the amaz- 
ingly rapid development of modern medicine. Bather 
than review further its most recent contributions with 
which yon are all familiar, it is proposed to inquire more 
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carefully wiiat is a University, and what is the university 
idea. 

II 

The Univcrsiiy Idea. 

The university idea involves the cooperative intellectual 
and moral effort to collect, disseminate and apply knowl- 
edge for man’s needs. 

Cooperation between the various branches of knowledge 
is perhaps the first essential of a university and becomes 
more necessary as the complexity of problems increases. 
Most of the great advances in medicine have resulted from 
the reflection of new knowledge in one science upon the 
problems of another. In order to have cooperation, the 
men in a university mu.st have the social instinct and un- 
derstand the significance of the social relation. Here, at 
the outset, is a very difficult and complex problem, how 
to secure voluntary united effort among scholars, with- 
out interfering with individual effort and ambition. It 
cannot be secured by mandate, but it may be conserved by 
deliberate efforts of university organizers. It must be 
based on mutual respect, character, and community in- 
terest. Experience shows that institutional pride, a sense 
of ownership in one’s own products and partnership in 
the achievements of one’s colleagues, all directed toward 
common ends, have been the most efficient factors in se- 
curing cooperation. A sense of loyalty and intellectual 
honesty belongs to cooperative scholarship. There are 
many instances where the influence of a commanding per- 
sonality in a university, an intellectual or official leader, 
himself exemplifying the desired qualities, has secured 
the highest type of loyalty and efficiency. It has been said 
that every great institution is but the shadow of some man. 
It is the belief of many that in the choice of a university- 
faculty, one will go further by choosing men rather than 
experts. 

Thus, the very first problem of the university encounters 
that most fundamental question of morals. One must 
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therefore stress the moral aspect of university organiza- 
tion to the fullest limit. In the advance of knowledge, 
the end must not justify the means, for if there are not 
moral standards in a university where are we to find 
them? The Church preaches them, the Law attempts to 
compel them, business often flouts them, hut the public 
conscience expects the exhibition of them by men associat- 
ed in a university. The moral law applies to the officers 
of a university quite as much as to the active workers. 
I doubt if any university can go far under the leadership 
of a man who has only a loose sense of right and Avrong. 
One must practice the cardinal virtues before attempting 
to cultivate genius. 

In order to preserve loyalty and morals in a university, 
the organization must he designed wisely for that purpose. 
The earliest schools solved the difficulty by having very 
little organization and that in the hands of studeuts and 
teachers. It AAms an ideal method, and worked well, hut 
is too cumbersome for modern conditions. Other schools 
were supported and directed partly by the state and some 
were chiefly products of the Church. History shoAvs rather 
clearly that the church has ncA’^er been very successful in 
conducting universities, especially medical schools. One 
may well wonder why the medicine of the monks was not 
more productive, since they should have been well pro- 
vided with leisure, loyalty, and morals, but we have mod- 
ern instances of failure by the church in the same field. 
In modern times the State has appeared at its best in uni- 
versity affairs, especially in Germany and France, by pro- 
viding funds, and creating a group of experts in university 
organization, who generally wisely kept their hands off the 
inteimal workings of the univei’sity. 

For many centuries and after many digressions, the 
opinion has strengthened that the essential policies of a 
university should he determined by the scholars themselves, 
or through their agents, while non-professional officers 
should deal only with finances. It is a question of decid- 
ing complex and technical matters by men who haA'e first- 
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Iiaud knowledge. The best result.s liave folIOAVcd this 
polic3* as with the great German universities of tlie last 
eentury. 

When scholars have been chosen for personal and moral 
qualifications, it cannot fail to work well. If thej’ are not 
so chosen, the whole structure must be faultj' and no 
scheme of organization will correct the fault. 

Combined direction b^' a bodj* composed of laj'inen and 
scholars has long been active in the University of London, 
with excellent results, but the questions submitted to this 
body are of a general nature. This bodj' actually’ inspects 
the workings of various medical schools under the Univer- 
sity of London, and adjusts grants to the schools accord- 
ing to its best judgment, but for the past forty years it 
has taken no part in the choice of the faculty. There have 
been no conflicts in the working of this organization, and 
it is needless to say that the men composing the body 
possess high moral and personal qualities, and understand 
the university idea. 

In America there is a notable lack of uniformity in the 
executive management of universitj" medical schools and 
frequently a failure to recognize the best university stand- 
ards. Experience shows that most of the minor and some 
major troubles arise just at this point, where in the inter- 
ests of executive efficiency valuable traditions are neg- 
lected and an important source of loyalty is sacrificed. 
Owing to the executive indisposition of scholars, the presi- 
dent and his appointee, the dean, have sometimes been 
led to exercise plenary powers and even to assume pro- 
fessional and spiritual leadership. Under some conditions 
such expedients may have been necessary, yet an ener- 
getic president and an aggressive dean subordinating the 
faculty, are better suited to a business organization than 
to a university. The deanship implies maturity and the 
qualities of leadership and these are best judged by schol- 
ars in whose hands the nomination of dean should rest. 
A president possessing broad vision and a tactful dean 
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cordially cooperating with the faculty furnish ideal con- 
ditions, and unless these are fully met many believe that 
the office of the dean should he abolished and his executive 
function filled by a lay officer. The university idea is com- 
paratively new to most American medical schools, while 
practical problems have been veiy numerous, and to these 
facts we may attribute our failure to reach a real univer- 
sity standard in organization. 

Universities have traditions to which they cling tena- 
ciously and which are often very valuable possessions, but 
may become serious handicaps. These traditions are the 
result of long experience and careful thought by leaders, 
jiast and present, and they generally dominate the organi- 
zation and activities of the schools. They make character 
and quality in an institution. They enable the school to 
weather storms of criticism, and the assaults of reformers. 
They conserve the self-confidence and loyalty of the schol- 
ars and students, and they offer a splendid example of 
mental and moral equilibrium to other governmental and 
social institutions. They tell the iconoclast that there are 
immutable standards of right and wrong, that past prog- 
ress is substantial and the future full of promise. Tradi- 
tions are strongly entrenched in Germany, France and 
England, where they are hedged about by complex bar- 
riers, and it is so difficult to change them that few at- 
tempts are made to do so. Rigid adherence to theory and 
prominence of clinical study are characteristic of French 
schools, thoroughness and oi'iginality of the Germans, and 
solidity and critical ability of the English. The subtle 
infiueuce of tradition is best seen at Oxford and Cam- 
bridge, where the English youth acquires a stability and 
refinement of character hardly equalled elsewhere. Most 
observers find the source in the constant contact of young 
men with ancient halls, sensible of the influence, still potent, 
of past masters and disciplined in the old well tried meth- 
ods of thouglit, studj', and conduct. Yet, the efficiency ex- 
pert would tear down the old mouldy crumbling halls, erect 
modern hygienic buildings, throw out the useless readers, 
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abolish the ancient and snperllnons Regins rrofessorship 
in medicine, reorganize the cninhersoine government, aboh 
ish old ceremonies to save time, and generally ruin the 
■whole splendid structure. American universities also are 
old enough to have traditions and American scholars cling 
to them firmly, but Ave are not so .sure of their value. We 
permit changes and experiments, small and great, on slight 
provocation, and rejoice to see the survival of the good 
after periods of chaos. The great danger of traditions is 
scholasticism, but history sliows that tlie taint of scholas- 
ticism survives reform and can only be reached by intel- 
ligent appeal to the morality of scholars. 

Among the time honored traditions of universities arc 
nomination of appointees by one's peers, and life tenure of 
office for established scholarship. The actual poAver of 
appointment may aa'cII rest in other hands. Here lies the 
mainspring of loyaltj’ and morality. These standards as- 
sure that appointments Avill be made on merit, as judged 
by personality and a record of achievement. Without them 
advancement may be sought by salesmanship, and political 
and social influence, and made in accordance Avith the 
SAA'ings of fashion by anyone who happens to be in author- 
ity. In France, England and Germany the available can- 
didates have passed through a long series of qualifications 
by AA'hich tliej' advance step by step to the higher positions, 
a method AA’hich encourages consistent work, and eliminates 
the adventurer. In England where the method is followed 
rigidly, some men may be adA’anced on length of service 
Avithout corresponding ability, but prominent British edu- 
cators assert that the advantages even of this system far 
outweigh its faults. The demotion of a professor in Ger- 
many would be regarded as a calamity subject to search- 
ing investigation, and such an event has virtually been 
unknown. While age is an uncertain standard, retirement 
at sixty-five or seventy years is generally a wise provision. 

While American universities generally aim at the 
highest standards tliere is a lack of the rigid barriers and 
traditional safeguards maintained in the older European 
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universities. It is not surprising therefore that there have 
been occasional violations of established precedent, which 
it is best to regard as incidental to our unsettled condi- 
tions, to the rapid growth of university faculties, and to 
the necessity of frequent changes. It is not wise to mini- 
mize their importance, because they lessen the loyalty and 
morality of scholars, and they tend to sharpen the political 
sense of young doctors who are entering a university 
career. Human nature may not change much, but con- 
ditions do. Forty years ago I never knew of any labora- 
tory worker whose work was definitely influenced by polit- 
ical considerations, but today the younger men discuss 
with the utmost frankness the political significance of their 
researches, utterances and contacts. The responsibility 
for these changes is very great and unless they are checked 
American medical scholarship will suffer lasting harm. It 
is not difficult to trace these changes to unfortunate prac- 
tices which have survived recent reforms or have even re- 
sulted from them. 

If contracts made by one administration are overlooked 
by a succeeding administration, one must infer that pre- 
cedent is not well established in that school. 

If the leading members of a faculty are forced out for the 
benefit of the favorite healer of a high political official, one 
must conclude that the basis of such a university is very un- 
stable. 

If all the higher positions in a faculty are declared 
vacant in order to make way for a cherished reform, one 
must ask whether the end justifies the means. The violent 
dislocation of established teaching staffs is an exceedingly 
drastic measure which many a man with fine sensibilities 
would hesitate to advise or undertake. Even Maria 
Theresa hesitated at such a step. 

If authority is given to one man to choose an entire new 
faculty on his ovti knowledge, aided by those whom he 
chooses informally to consult, the question immediately 
aiise.s Why depart so widely from safe precedent, and 
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Avhy not divide tlie authority among tliose who must later 
accept ollicial responsibility? 

If the policies of university medical schools are wisely 
based on traditions and are safely determined only by re- 
sponsible experts with long experience, is it not clear that 
interested laymen run great risk of doing harm Avhen they 
undertake to direct or control these policies? 

To our European colleagues these violations of univei’- 
sity methods in America appear to be inexplicable. ^lany 
have assured me that they cannot exist in Germany, France 
or England, and they regard them as a grave danger to 
university prestige in America. Thus, if established prin- 
ciples are neglected, even in good hands, and in spite of 
good intentions, expediency beclouds judgment, opportunity 
outrides tradition, and ambitions replace ideals. 

Ill 

The foregoing incidents lead dii’ectly to another para- 
mount factor in American medical education, the influence 
of organized philanthropy. 

Everyone recognizes that the great foundations have 
been directed with wisdom, mainly by scholars of high re- 
pute, and that their policies have been based on the inves- 
tigations and opinions of experts in many fields. Prob- 
ably no new American activity has received more thorough 
scrutiny and deliberation. The British Commission on 
•Education has for centuries conducted studies on educa- 
tional problems, but in America there was no such group 
of experts on whom to rely in the solution of new prob- 
lems. In creating such a group the foundations have done 
not the least of their services. It is not surprising that 
the Foundations have been accessible to innovations, earn- 
estly pressed by their proponents, but not fully understood 
or approved by the great body of scholars. The project of 
full-time clinical service is one of these innovations. 

University men can offer no objection to the trial of this 
experiment, but they have regretted some of the conditions 
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under which the experiments have been conducted. We 
trust that the results of the trial will be viewed with scien- 
tific courage. 

The central idea of providing young men with opportu- 
nities for medical study free from financial worry was ex- 
cellent and was wisely met by offering substantial salaries 
for this purpose. It was an entirely different matter to 
prevent university professors from overcharging their 
patients and neglecting their duties, for which the proper 
remedy was dismissal or moral suasion. The error was 
made of attempting to accomplish both these worthy ob- 
jects by the same remedy and it has led to serious changes 
in the whole organization of medical teaching, some of 
which are not working well. 

The first major consequence was the super-clinic with its 
enormous budget, calling for large sums of mone.y which 
many think could be used better in safer projects. The 
most urgent need of medical education was larger support 
for the medical sciences, to enable professors and their 
mature assistants to live properly on their salaries. It 
was soon found that one had to pay the market price for 
suitable heads of the clinical departments, and when sal- 
aries comparable to those of bank presidents were added to 
the lure of scientific opportunities, the scheme lost much 
of its idealistic color. The old fashioned laboratory man, 
never having sat at the seat of custom, did not begrudge 
the liberal pay of his more fortunate colleagues but he 
was startled by the assumption that competent chemists, 
bacteriologists and pathologists could be found to work un- 
der the clinical leader, and he became alarmed to find his 
own traditional field of work dwarfed by his expansive 
neighbor. Thus far the only feature of the super-clinic 
which has fully materialized is the budget. 

The full-time system has placed a premium on research 
and a discount on clinical efficiency. The resiionsible 
heads of clinical departments should be masters of their 
subjects, but wlien young men who have merely performed 
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a creditable piece of researcb are given large clinical re- 
sponsibilities they are compelled to lenrn tlieir business at 
the expense of tbeir patients. I’.nt clinical medicine can 
only be mastered by long years of bard experience. Thus 
one of the -worst faults of the old proprietary school sys- 
tem was unconsciously reenacted. Recently more mature 
men have been chosen to head the clinical de])arlments, 
but the choice has been determined mainly on achievements 
in research, and not on ability to deliver service of the 
highest type. 

Hard times are now about to add tlieir salutary compli- 
catious and the immediate future of full time clinical ser- 
vice faces new trials. It is to be hoped that the effort to 
float the scheme in times of stress does not lead to further 
dwarfing of other activities. Certainly the plan should not 
be forced upon institutions, and the proponents would do 
well to confine the experiments to resources under their 
immediate control. Since the activities of the Foundations 
exert a profound effect upon medical education, university 
men look to them for the finest appreciation of the uni- 
versity spirit. 

IV 

The university is a place for the collection of knowledge 
and it is an ancient tradition that for this purpose a great 
library is essential. 

In the Dark Ages medicine was mainly concerned with 
disputes over ancient and recent texts. The art of print- 
ing let loose a flood of revisions, writings and debates, 
which reveal an outstanding characteristic of the medical 
mind. Today an enormous volume of literature of every 
description from a multitude of sources crowds the ancient 
manuscripts into secure vaults, and submerges the real 
progress of science. Surely a consuming fervor of debate 
animates the medical profession, perhaps above all others. 
Yet, there is a fascination about the world of letters, unre- 
strained by harsh facts, which appeals to everyone, and 
inclines one to excuse the Dark Ages for their scholasti- 
cism, and the modern age for its colossal libraries. 
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America lias always indulged a feverish passion for col- 
lecting books, and we have emptied many a foreign stack 
and cellar to fill our shelves. The outstanding features of 
medical literature today are volume, diversity, repetition, 
classification, practicality, accessibility, efficiency, not nn- 
inixed with fine literary effort and finish, but brevity and 
directness are lost arts. Americans are the most volumi- 
nous readers and publishers in the world. The library of 
the New York Academy of Medicine receives annually 1965 
journals of which 679 are American, representing all 
branches of medicine and its collateral sciences. We have 
many great medical libraries, none exceeding in scope, use- 
fulness and value the splendid collection of this Academy. 

Yet, the art of printing was not an unmixed blessing. 
In many fields it has become almost as difficult to get the 
truth from books as to go out and discover it anew from 
Nature. Tons of printed pages come like an ocean fog 
from innumerable society transactions, great numbers of 
papers compiled for trivial occasions, extemporaneous re- 
marks from all classes of speakers, hastily prepared ora- 
tions, interminable case reports, undigested note books, 
etc., none of which are allowed to die o'^fing to the ever 
present stenographer, stenotype and pestiferous dicto- 
graph. The worst offender is the record breaking investi- 
gator in the medical sciences, who serves up an endless 
supply of scientific tidbits. There is a well known racial 
tendency to leave nothing unsaid, and an equally well 
known national habit of encyclopedic display of knowledge 
without thought, both of wiiich crush the honest reader. 
The Swiss physiologist of the ISth century, von Haller, 
was an infant prodigy, who produced 13,000 scientific pa- 
pers and gave our most esteemed branch of medical science 
an impulse from which it is still vibrating. This is a rec- 
ord, and our modern contenders must not attempt to break 
the record. On the contrary the physician should feel a 
sense of responsibility eveiy time he takes up the pen, re- 
alizing that he is about to add permanently to the mass 
of literature. It is now generally appreciated that the 
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immbei- of papers produced by an autlior is usually in iu- 
verse ratio to their value. 

Yet, there are many gold nuggets in the sands. Schol- 
arly te-vt books, authoritative sj’stenis, erudite texts, and 
crisp announcements were never so numerous. World lit- 
ei’ature was never so easily accessible or so eagerlj' sought 
and the written word was never a greater power in the 
progress and continuity of medicine. 

On another side, I would enter a plea for greater ap- 
preciation and use of the scholar with hroad experience 
and wide erudition as an efficient source of knowledge. 
There is a subtle power in the spoken word always missing 
in print. If it were not so we should abandon teachers and 
use only books. A half hour with Sir Win. 0.sler was 
worth a month in the Bodleian library. As a matter of 
fact the great bulk of effective knowledge in the world 
comes from conversation and deliberation with those who 
know. The value of such men in a university should be 
more formally recognized. 

Research now occupies the centre of the stage in the 
program of most university medical schools. Human in- 
genuity has been strained and material resources taxed to 
elicit new facts about disease. The results are most im- 
pressive and in no other age has there been such a volume 
of new information about all phases of medical problems. 
One may perhaps also say that in no other period has 
available knowledge been so usefully applied, for much 
able effort has been directed to the dissemination of knowl- 
edge and its application at the bedside. A fine spirit of 
inquiry and investigation pervades the medical schools, 
hospitals, and societies, elevates the standards of practice 
and curbs destructive criticism. 

It is necessary to distinguish between mere observation 
and research, and by so doing we at once exclude the great 
bulk of so-called original investigation. Interesting iso- 
lated case reports, peculiar variations in anatomical find- 
ings, improvements in chemical technics, isolated findings 
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of ne'sv cliemical and physical variations in pathological 
processes, nninterpreted results of experiments, may edu- 
cate the VTiter, hut do not constitute investigation. True 
research involves the attack upon a definite problem, the 
setting up of an hypothesis, and the demonstration of the 
truth of the hypothesis by adequate methods, and vith 
convincing evidence. The discoverv of insulin is an ex- 
ample of real research and original investigation. One 
hastens to add that observation is the main means of dis- 
covery of medical problems and consecutive observation 
has in the past furnished the solution of many. It vas 
almost the sole veapon of the old clinicians. Eesearch in 
the literature vas the main occupation of medireval phy- 
sicians who thumbed the medical canons for centuries vrith- 
out results, and it still remains a favorite pastime. The 
modern scholastic loves to rediscover old facts by new 
methods and claims that we are now engaged in quanti- 
tative estimations of the phenomena of disease. This dic- 
tum assumes that the facts are already known. There is 
a point in the course of most investigations where the aid 
of experiment is necessary, hut pure experimental research 
on manmade problems is overdone and its results, unless 
closely controlled and applied, have been disappointing. 
This is the antithesis of the old scholasticism and shares 
its faults. 

In recent decades the universities have lost some of their 
dominance in research, owing to the increasing complexity 
of problems and the necessity of providing men and mate- 
rials on a large scale. Throughout the world there are 
many research institutions, private and governmental, 
which are contributing a very large share of medical 
progress and the conditions in many of them are rather 
more fortunate than in most universities. Some very im- 
portant medical problems are now largely in the hands of 
industrial concerns which handle them with fine recogni- 
tion of the university spirit. Yet, pure research tends to 
scholasticism, and industrial research has relations with 
commercialism, so tha^ both these movements are regarded 
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with anxMety by most university men, who would i)refer to 
see the universities retain a dominant position in medical 
research. 

The.se few phases are mentioned in order to point out 
that knowledge makes progre.ss in exceedingly varied and 
devious ways. The flower of reseai’ch will not flourish in 
the highways and byways. Therefore any attempt to direct, 
or coerce research according to the ideas of commissions 
and organizations is probably unsound. Complete free- 
dom of thought and action are e.s.sential conditions, for it 
is generally the non-conformist who makes progress. 

V 

The University is a place for the dissemination of knowl- 
edge, Avhich is equally important with its collection. Teach- 
ing in all its pliases is probably the most constructive of 
human activities, the mo.st effective factor in binding indi- 
viduals in the social state, and the chief agent in maintain- 
ing the continuity of knowledge from age to age. The 
facilities for medical teaching have had revolutionary ad- 
vances in the last half century, and the results are excel- 
lent. Yet, the art of teaching remains the same as ever. 
Its essence consists in personal contact, the spoken word, 
a fitting personalitj", and the instinct of the helping hand. 
Here the university spirit finds some of its best expression. 
To cultwate the faculties of the immature mind, to give 
opportunity under direction and to see results, is to add 
something to the world which would not otherwise exist, 
and is the chief reward of the teacher. Medical history 
abounds in examples of the influence of the great teacher, 
extending often over several generations. Such men have 
been loyal friends of their pupils, and have never ceased 
to exert their influence to advance their associates in every 
proper way. They have had the ambition to produce men 
superior to themselves. Over against the helping hand is 
the idea of the big brother. Some teachers assert that they 
address themselves only to the best men in the class and 
neglect the others. Conscious of superiority, they clamp 
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down tlieir oyti ideas and metliods on tlie brilliant student, 
they see tbeir own reflection in bis success, wbicb they are 
very apt to appropriate, they love tbe ease of working with 
capable minds, but they contribute little that would not 
otherwise exist. The big brother impulse has many rami- 
fications in and out of university life, but it is contrary to 
the university spirit. It is a fortunate school that numbers 
in its staff many self-effacing, hard working, earnest men 
who take pride and pleasure in seeing creative work 
throughout the ranks of their students and whose depart- 
ments are free from dogmatism, egotism, and self-asser- 
tion. Yet, one almost never sees a department head delib- 
erately chosen for these rare qualities. The premium on 
brilliancy and so-called productivity generally singles out 
men of quite a different type. 

The study of medicine has a very high cultural value, 
probably exceeding that of any other department of learn- 
ing. The intrinsic value of a knowledge of medical science 
and clinical medicine is very great, and this is the reason 
why it is sought by thousands of young men and women 
quite apart from the earning capacity and privileges which 
the doctorate in medicine confers. Acquaintance with the 
structure and functions of the human body, of the causes, 
mode of origin, course and control of disease, discipline in 
scientific modes of thought, respect for authority, con- 
sciousness of one's own limitations, are some of the quali- 
ties which generally make a knowledge of medicine con- 
spicuous in its possessor. Physicians, who do not practice 
medicine, have often exerted a powerful influence for good 
in public affairs, especially in Germany, and that influence 
is greatly needed with the grovdng complexity of the prob- 
lems of modern life. Yet, modern university medical 
schools deny this knowledge to hundreds of applicants and 
thereby lose a vast opportunity to advance the standard of 
general intelligence and extend the influence of the uni- 
versity ideal. Compelling excuses are believed to exist in 
the difficulty of supplying adequate facilities of the best 



THE UNIVERSITY AND THE MEDICAL PROEESSION 


27 


type, but the responsibilit.y can hardly be dismissed in 
this manner. 

There are today 13,000 fully qualified applicants for 
medical instruction in this country, but only 7,000 places 
available. Thus, the institution designed to supply a need 
becomes the chief obstacle in the way of the satisfaction of 
that need. Descartes has said: ‘Tf there is any possible 
means of increasing the wisdom and ability of mankind, it 
must be sought in medicine.’’ 

Fortunatel}*, the dissemination of medical knowledge 
does not end with the university, which rather naively ad- 
mits that it onh' la 3 ’S a foundation. Some medical educa- 
tors aim to teach as little of practical nature as possible, 
in which ambition they are often remarkably' successful. 
Postgraduate education looms too large for the present 
day university program, but the ta.sk is taken up by innu- 
merable other agencies. Local, social and scientific, urban, 
interurban, county, state, national and international so- 
cieties, journals and conferences form a vast and effective 
scheme for the interchange, dissemination, advancement 
and employment of medical knowledge. ^Ye may at least 
claim that in the workings of this scheme the influence of 
university men predominates. 

VI 

Finally, we come to that fundamental question, the 
place of utility in the conception of the university'. I have 
ventured to emphasize, perhaps, overemphasize, the idea 
of utility for man’s needs as a guiding principle in the 
university program. This proposition may appear self- 
evident to many, but the history of medicine shows that 
it has been contested, and often overridden at many 
periods, and it lacks general acceptance at the present day. 
During the decay of medicine and the reign of the medical 
gospels in the Dark Ages, it was wholly discarded and 
medical knowledge was sought in parchments and for its 
own sake. At this very time the influence which kept med- 
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icine alive was the enormous and everpresent task of car- 
ing for the sick. The growtk and achievements of many 
knightly orders consecrated to the relief of the sick throw 
a splendid light over those melancholy centuries. For a 
very long period hospital construction, nursing, and hy- 
giene made remarkable progress, while medical science 
stood still. For a longer period the methods of teaching 
medicine were inherited ends in themselves, so cumber- 
some in the exclusive use of Latin, as to thwart the object 
that should have been in view. In the Kenaissance it 
must be suspected that the rivalry between competing uni- 
versities, some of which drew great numbers of paying stu- 
dents, perpetuated dogma, artificiality and institutional 
reputations, over utility and progress. In the seventeenth 
century the large rewards obtained by many successful 
practitioners made dress, manner and reputation the chief 
ends of the medical man. 

We may amuse ourselves reflecting over the woeful de- 
ficiencies of former generations, but it is not difficult to 
detect traces of these same faults in present day institu- 
tions, and the fact that they are mostly due to neglect of 
a sound principle of utility. It is a widespread doctrine 
that science in a medical school should be pursued for 
science's sake, and hence we see the fundamental sciences 
taught mostly by men without medical training or inter- 
ests, who often deliberately neglect the medical aspects of 
their subject. Most of these men realize that they would 
be better and happier in their Avork if they had had a med- 
ical education. Who can understand the liver if he has not 
seen it in acute yellow atrophy? Who can know the cell if 
he has not followed its cancerous riot? There Avas a time 
Avhen it was difficult to secure physicians comi>etent to 
teach the preclinical medical sciences, but that time should 
haA'e passed. 

The great expansion of experimental medicine often 
leading to the pursuit of random topics and questions dis- 
tantly related to medicine, may be a necessary phase of 
the groAvth of the scientific spirit, but it distracts atten- 
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tion and resources from the real, urgent, and often solvable 
problems of medicine. 

The close alliliation or union of geJieral and special hos- 
pitals TN'ith university medical schools and the introduction 
of the university spirit into the life of hospitals is the most 
significant advance made in medical organization in this 
century. It mitigates the rigid scientific spirit, directs it 
to the practical problems presented by sick patients, and 
encourages the study of those problems under the best con- 
ditions. There is good reason to believe that the progress 
of clinical medicine in the immediate future ■will depend 
largely on the more intelligent interpretation and use of 
data secured in the laboratory. The laboi-atory trained 
clinician has many advantages, but it is difficult to shine 
both at the bedside and in the laboratory and many fear 
that pure clinical research and the art of medicine are 
un■<^'isely neglected by the praiseworthy attempt to cover 
both fields. Unless a safe principle of utility is adopted, 
the laboratory clinician may become absorbed in the redis- 
covery of old facts by new methods, and the easy pursuit 
of interesting but secondary phenomena of disease. 

The universe is full of intei'esting facts, as numerous as 
sand grains on the ocean beach, but not all are important, 
and the wise investigator and physician imbued with a 
sound university spirit, will choose carefully and avoid 
being lost in the sea of knowledge. All these tendencies 
and many others form the modern scholasticism. We have 
seen its deadening effect on the medicine of the past, and 
we should defend against it by intelligent adherence to 
the principle of utility. “All knowledge attains its ethical 
value and its human significance only by the human sense 
with which it is employed” (Hothnagel) . 

Modern university medical schools, especially the Amer- 
ican, are singularly slow to realize the enormous growth 
of many medical specialties, the opportunities for service, 
the dependence of progress on experience, and the neces- 
sity of providing adequate facilities for such normal and 
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inevitable growth. The institute idea seems to be new to 
many who find themselves directing university develop- 
ment. Yet, institutes of pharmacology began to appear in 
the 17th Century, and institutes have figured prominently 
in the growth of many branches of medicine ever since. 
They are particularly necessary at the present stage of 
medical progress, especially as viewed from the utilitarian 
standard. 

Yet two New York Schools have recently absorbed fa- 
mous institutes of obstetrics, founded by men of vision, 
with long and excellent records in education and service. 
They are now merged with gynecology, in accordance vdth 
a policj’^ recently adopted by many schools. Only experience 
can determine whether obstetrics vdll profit by these 
changes and whether these institutions will thereby be able 
to improve on their past records. In the meantime many 
regret the passing of these old-time ornaments of New York 
medicine, and they hope that New l^'ork has not lost the 
opportunity of duplicating some of the famous maternity 
hospitals of the world. 

Not one of the great university medical schools has taken 
a vigorous initiative in the modern movement for the con- 
trol of tuberculosis, or cancer, by the creation of insti- 
tutes for service and research in these paramount interests 
of humanity. All the medical schools do a little ortho- 
pedic surgery, but the progress of orthopedics was long 
since consigned to special hospitals and institutes devoted 
exclusively to this field. The same situation holds in 
pediatrics and contagious diseases. 

Dental institutes are making progress slowly but surely, 
but legal medicine knocks in vain at the university back 
door. On the other hand, the McCormick Institute for In- 
fectious Diseases at Chicago, the School of Hygiene at 
Hopkins, the Institute of Human Relations at Yale, and 
the department of psychiatry of the New York Hospital- 
Cornell Association, are fine expressions of the institute 
idea, and ominous signs of the size to which the arms of 
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iiniversitj' medicine must grow if it is to keep pace Avitli 
progress. Yet, in general, it must be admitted that the 
groAA'th of modern niedicine in recognition of the principle 
of ntilitT, the demand for service and the dependence of 
progress on service, have outstripped the vision of the or- 
ganizers of nniversity medical schools. Unless these de- 
mands are met, the real progress of medicine will pass out 
of the hands of the universities, as it has already partly 
done in some fields. The.sc schools will then he free to 
devote their vast resources to the pursuit of medical sciem.-e 
as a branch of hiologj- and to experiments in medical edu- 
cation. This is the essence of scholasticism. 

The University medical school has never known quite 
how to handle the question of the extramural activities of 
its scholars. In general it discountenances such activities 
without much concern about their great educational value. 
It leaves the busy world to take care of itself. It feels 
little responsibility for the way medicine is practiced. 

Into this breach medical men uith the university spirit 
have thrOAvn themselves with energy and intelligence. The 
results have been excellent because they adopted the prin- 
ciple of utility. Organizations have been formed devoted 
to the advance and dissemination of the higher branches of 
medical knowledge, to postgraduate instruction, to the col- 
lection of great libraries, to the organization and elevation 
of hospitals, to the interests of the nursing profession, to 
problems of public hygiene, to the policies of governments 
in medical affairs, and in fact to all the practical relations 
of medicine in social life. These bodies have long been a 
powerful influence for good in their communities, and they 
have generally been animated by a fine conception of the 
university spirit. Such a body is the Royal College of 
Physicians of England, originated in 1518 and gradually 
reaching its present form and influence after centuries of 
service in the fleld of organized Medicine. The Royal So- 
ciety of London was founded in 1660. Similar societies 
followed in Naples, Dublin, Berlin and Paris, all devoted 
to the advancement of science and its practical applica- 
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tions. Today every great city supports one or more so- 
cieties engaged in tlie extension of university medicine in 
its community. 

There was thns ancient precedent for the formation of 
the New York Academy of Medicine in 1847, but there 
are few if auj’- examples of the remarkable growth of its 
activities and of the influence it exerts in its commnnity. 
Its great library elevates the standard of medical knowl- 
edge in this and other neighboring cities. A long list of 
affiliated societies prosper under its patronage. With rare 
vision, it has discerned and embraced many opportunities 
to advance and extend the application of medical knoAvl- 
edge. It is concerned Avith the standards of medical prac- 
tice and morals, censors medical news, xirotects the public 
against errors and abuses, cooperates with medical schools, 
influences legislation, and adopting the principle of utility, 
interests itself in all that interests medicine and the pub- 
lic. It is one of the most efficient of all agencies in ex- 
tending the influence of medicine into a broad and ex- 
tremely practical field. 

And now, what does this review of the history and pres- 
ent position of the university reveal? Does it not show 
that the nniversity has been at nearly all times the main- 
spring of intellectual and scientific progress? It may have 
declined with the decay of nations but it has always taken 
the first step toward the revival of learning and the ad- 
A'ance of knowledge. Hence it has survived religions, is 
more poAverful than government, and has a better record 
than the Church. In the university medicine has always 
occupied a commanding position because it deals with a 
primal necessity, self-preservation. At times medicine has 
been almost the sole source of inspiration toward learning 
and intellectual effort. Medicine directed by the univer- 
sity idea has accomplished great things in the control of 
disease and the revelation of man’s physical nature, but 
its main task still lies before it. We may not wisely con- 
ceive of a Avorld Avithout physical evil. It Avonld hardly be 
human. There is no such danger. Yet there are voices ac- 
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claiming the arrival of the day when medicine, having vir- 
tually conquered the old diseases, may lunv j)asR on to 
birth control, eugenics, and the snjmrman — dreams, pos- 
sible to him "who ignores the stern realities of tlie sick i-oom 
and the dead house. Preventive )nedicine l)as done mncli, 
but the era of clinical edieieney in curative inedicim! is 
still to da-\vn. 

The world looks hopefully t(t llie university and its med- 
ical school and to educated physicians to go forward witli 
the task of controlling disease and carry it as far as may 
be. We shall therefore jealously guard the l)es|, traditions 
of the university ideal. We .shall see to it, that, .-it, tested 
medical knowledge is carried into every human activity 
and relation where it may be of service in the control of 
disease and the elevation of the standard of intelligence, 
and by cooperative intellectual and moral (uideavor, we 
hope to justify mankind's great adventure in altruistic 
effort, the university. 



PURE AIR AND CLEAN STREETS EXHIBIT 


Lack of proper methods of street cleansing and of the 
removal of waste detracts from the appearance of the 
city and invites negligence on the part of the public. It 
carries in its trend more important consequences than un- 
sightliness and the pollution of our bay waters. The 
open garbage can is a feeding place for insects and rodents, 
and thereby contributes indirectly to the transmission of 
many diseases, of which flies, vermin and rats are carri- 
ers. Improper sweeping results in filling the air with dust, 
as does the practice of dumping ash cans into open carts. 
Other deleterious elements in the air we breathe in the 
city are: the carbon monoxide from the exhaust of auto- 
mobiles and the smoke and soot which come from the 
chimneys of buildings and from stacks of boats plying in 
the city waters, as well as the mineral dust that comes 
from building operations, the tearing up of streets, the 
cleaning of buildings by sand blasting, and other similar, 
sources. 

The New York Meteorological Bureau in New York 
City measures daily the amount of dust suspended in the 
air, and it was found that over the Central Park Area, 
which is probably one of the most favored areas in the 
city, the amount of dust and soot suspended averaged 3.97 
tons per cubic mile of air, during 1930. On moist days 
this suspension creates a pall which deprives the city of 
much sunlight and, particularly, of ultra-violet rays. Aside 
from the injury to our eyes and to air passages which the 
impurities of the air create, the amount of economic loss 
caused, directly or indirectly, is considerable. A great 
deal of coal and oil is being wasted by improper combus- 
tion, and the destruction of fabrics and household effects 
runs into hundreds of millions annually, according to the 
estimates made. As has been well said, excessive smoke 
is not a necessity but a luxury of laziness and indifference. 
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It is not only for the inirpose of impressing on the public 
mind the menace to health of impure air and dirty streets 
that an exhibit will be held at the New Yorlc Academj’ of 
Medicine, under the joint auspices of the Academy Com- 
mittee on Public Health Relations and (he Committee of 
Twenty on Outdoor Cleanliness. It is being arranged 
primarily as an educational measure (o stress the possi- 
bility of preventing this nuisance as well as health hazard. 
The exhibit, which will be open to (lie public, will begin 
January 12th, 1932, and continue for eiglit days. It will 
consist not only of graphs, chart.s, photographs, as well as 
various scientific instruments of precision used in measur- 
ing contamination, but principally of models of modern 
street cleaning apparatus, stoking devices, ventilating ma- 
chines, and moving pictures depicting modern methods. 
In this endeavor the cooperation of the city, state and fed- 
eral authorities is being enlisted, as well as that of scien- 
tific organizations and of the manufacturers of jiroper 
equipment. 



RECEIPT ACCESSIONS TO THE LIBEAEY 

Alexander, F. and Staub, H. The criminal, the judge, and the public; a 
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K. Y., jMacmillan, 1931, 238 p. 

Barral, E. V. and Barral, P. Precis d’analyse biologique clinique; sang. 
2. 6d. 

Paris, Bailli&re, 1931, 4-27 p. 

Besredka, A. Antivirusth^rapie. 

Paris, Masson, 1930, 429 p. 

von Borosini, A. Verjungungskunst von Zarathustra bis Steinaeb. 4. A\ifl. 
Dresden, Pahl, 1931, 82 p. 

Bradley, J. H. Parade of the living; a historj’ of life on earth. 

London, Routledge, 1931, 276 p. 

Brandt, W. Grundzuge einer Konstitutions-Anatomie. 

Berlin, Springer, 1931, 382 p. 

Campbell, A. M. The Black Death and men of learning. 

N. Y., Columbia Univ. Press, 1931, 210 p. 

Carnot, P. Clinique mddicale de I’Hotel-Dieu de Paris. 

Paris, Bailliere, 1930, 343 p. 

Chaoul, H. and Adam, A. Die Schleimhaut des Verdauungskanals im 
Rontgenbild. 

Berlin, Urban, 1931, 229 p. 

Chavanon, P. La diphterie; traitement clinique et immunisation. 3. ed. 

Paris, Vignd, [1931], 114 p. 

Chayer, M. E. School nursing. 

N. Y., Putnam, 1931, 292 p. 

Chirvirgische \>nd konservative Kosmetik des Gesichtes. Hrsg. von Leander 
Pohl. 

Berlin, Urban, 1931, 383 p. 

Collins, J. The doctor looks at life and death. 

N. Y., Farrar, [1931], 315 p. 

Constas, N. P. Contribution a I’dtude du traitement cbirurgical des tumenrs 
mixtes de la parotide. 

Paris, Arnette, 1930, 119 p. 

Davis, M. M., jr. Paying your sickness bills. 

Chic., Univ. of Chic, Press, [1931], 270 p. 

Dopter, C. H. A. and Sacqudpee, E. Precis de bacteriologie. 4. dd. 

Paris, Bailliere, 1931, 018 p. 

Dufau, E. and Toraude, L. G. Notions pratiques de pliarmacie. 2. dd. 

Paris, Yigot, 1930, 531 p. 

Fifield, L. R. Minor surgerj’. 2. ed. 

X. Y., Hoeber, 1931, 439 p. 
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Foxc, A. N. Ausciillntinn of llic nbdomcn; coniplctinii of tlic niclhod of 
Lnenncc. Typewritten. 

N. Y., [By Uic niilhor], 1031, 5M n<im. 1. 

Gebert, A. Grundriss dcr ArmciniiUcllebrc nnd Arr.nciiniltclvcrordniing 
fur Zabniirr.tc. 

Berlin, Berliiiisclie Vcrlngs.anslnlt, 1031, 107 p. 

Grundriss dcr gcsmntcn prnklischcn Mcdir.in. 2. Anfl., Iirsg. von E. MUlIcr 
nncl A. Bittorf. 

Berlin, Springer, 1031, 2 v. 

Hnndbuch dcr vcrglcicbcndcn Annloniic dcr IVirbcllicrc. 

Berlin, Urlian, 1031, v. 1. 

Handovskv, H. Pharinnkologic in ilircn tnndcrncn I’rolilcinstellnngen. 

Dresden, StcinkopfT, 1931, 221 p. 

Heim, I., and Skell, E. .•Vnlcilnng r.iir Mikrophotogrnpbie. 

.Icna, Fisclicr, 1031, 02 p. 

Hcring, E. AVisscnscbaflliclic Abbandlnngcn. 

Leipzig, Thieme, 1931, 2 v. 

Hetsch, H. K. IV. Mikrobiologic und Immnnilatslclirc. 

Berlin, Urban, 1931, -143 p. 

Higoumcnakis, G. Lc bouton d'Orient (leislnnaninse rnlniu'c) ct son 
traitement modcrnc. 

Paris, Masson, 1930, 149 p. 

Holenstein, P. E. Das psycbo-physiologisclic Proldcm. 

Paderborn, Schiiningb, 1931, 157 p. 

Izzo, A. Guerra cltimica e difesa antigas. 

Milano, Hoepli, 1931, 280 p. 

Kata.se, A. Dcr Einfluss dcr ErnUbrung auf die Konstitntion dcs Organ- 
ismus. 

Berlin, Urban, 1931, 102 p. 

Knick, A. Obren-, Nasen-, Uachen- u. Kcblkopfkrankbcitcn. 0. Aufl. 

Leipzig, Verband dcr Aerzte Dcutsclilands, 1931, 291 p. 

Kocli, W. Psycbologisclie Farl>enlcbre. 

Halle a. S., Marhold, 1931, 325 p. 

Kohler, A. Grenzen des Normalen und Anfiinge des Patliologischcn im 
Uontgenbiltle. 0. Aufl. 

Leipzig, Thieme, 1931, 072 p. 

Krummnow, F. Lehrbuch der Kronen-, Briicken- und kerainischen Technik. 
5. Aufl. 

Berlin, Dentistischer Verlag, 1931, 382 p. 

Laniond, J. Arthur Conan Doyle, a memoir. 

London, Murray, [1931], 310 p, 

Lampert, H. Die physikalische Seite des Blutgerinnungsprohlcms und 
ihre praktischc Bedeutung. 

Leipzig, 'lliieme, 1931, 127 p. 

Leroy, O. A French bibliography of Sir Thomas Browne. 

London, Harrap, 1931, 97 p. 
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Trautmann, A. and Fiebiger, J. Lehrbuch der Histologic und vergleichen- 
den mikroskopiscben Anatomic dcr Haussaugetierc. 6. Aufl. 

Berlin, Parcy, 1931, 394 p. 

Walkhoff, O. Lehrbuch der konservierenden Zahnheilkunde. 3. Aufi. 

Berlin, Meusser, 1931, 391 p. 

Walschied, A. J. Abdomino-pelvic diagnosis in women. 

St. Louis, Mosb 3 ', 1931, 1000 p. 

Wechsler, I. S. A text-book of clinical neurology. 2. ed. 

Phil., Saunders, 1931, 759 p. 

White House Conference on Child Health and Protection. Section L 
iledical Service. Committee on Medical Care for Children. Health 
protection for the preschool child. Report. 

N. Y., Century, [1931], 275 p. 

Williams, R. J. An introduction to biochemistrj'. 

N. Y., Van Nostrand, 1931, 501 p. 

Winter, L. A textbook of exodontia. 2. ed. 

St. Louis, Mosby, 1931, 455 p. 


PROCEEDINGS OP ACADEMY MEETINGS 

DECEMBER 
Stated Meetixgs 

Thursday Evening, December 3, at 8:30 o'clock 
oiu)r.n 

I. ExECUTira Sessiok 
Election of Officers 
Election of Fellows 
II. PAPEas or THE E\t;xixg 

Cutaneous manifestations of systemic disease, Udo J. Wile, Profes- 
sor of Dermatologj" and Sj'philologj’, Universitj’ of Michigan 
Discussion, Medical aspects, William R. Williams; Dermatological 
aspects, Howard Fox; Serological aspects, Arthur F. Coca 

The Harvey Society 
In Affiliation with 

The New Yohk Acade.my of Medicixe 
Thursday Evening, December 17, at 8:30 o’clock 
The Third Harvey' Lecture 

“IXFECTIOX AXD ReSISTAXCE TO THE BlOOD IxIIADITIKO PrOTOZOA" 

AT. H. Taeiaferro 
Chicago 

This lecture takes the place of the second Stated Meeting of the Academy 
for December. 

James W. Jorukg, President, Harvey Society 
Daytok j. Edwards, Secretary, Harvey Society 
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Si;CTioK Mr.KTixr.s 

SncnoK or Dr.nJiAToixxiY ssn Svrnnxnxwv 
Tuesday Evening, Dcccinltcr 1, nl S:30 o'clock 
onnnn 

I. RcAnixo or tjik Mikctts 

II. PntSEKTATIOK Or CASES 

a. Cases from the New York University and Rcllcvnc Clinic 

b. Miscellaneous eases 

III. Gekeb.vl Disccssiok 

IV. Executive Sessiok 

Section' or Sunounv 

Friday Evening, Dcccnibcr 4, nl 8-JJO o'clock 
onnr.n 

I. Re.vdin'g or THE Minutes 

II. Presentation' or Cases 

a. 1. A case of duodenal ulcer penetrating pancreas and liver; opera- 

tion, duodenal fistula, and cure 
2. A case of duodenal ulcer penetrating three limes 

Lester Brcidcnhnch 

b. 1. A case of traumatic rupture of the common bile-duct 
2. A ease of compound depressed fracture of the skull 

Kenneth M. Lewis 

c. Cases of postoperative ileus treated by enterostomj', Frank J. Mc- 

Gowan, Jr. 

III. Paper or the Evening 

The treatment of ileus as indicated by clinical experience and experi- 
mental studies, John J. Morton, Professor of Surgery, University 
of Rochester (by invitation) 

IV. Discussion 

John A. Hartwell, Joshua E. Sweet, Frederick T. van Beuren, 
Seward Erdman 

V. Executive Session 

Section of Neurology and Psychiatry 
Tuesda}' Evening, December 8, at 8:30 o'clock 
order 

I. Reading or the Minutes 

II. Case Presentation 

Chronic hvTiertrophic interstitial neuritis (Dejerine-Sottas). From 
the Neurological Institute, Henrj' Alsop Riley 

III. Paper of the Evening 

'The autonomic nervous system and its chemical mediators, Walter B. 
Cannon, Harvard Medical School (by invitation) 

IV. Discussion 

Horatio B. Williams, Professor of Physiologj', Columbia University, 
Smith Ely Jelliffe 

V. Executive Session 
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Second report ol Advisory Committee on requirements for Fellowship 
(A full discussion of this important report is desired) 

Sectiox of Pediatrics 

Thursday Evening, December 10, at 8:30 o’clock 

ORDER 

Papers of the Ei’ekixg 

a. Special pediatric bearings of encephalography, Bronson Crothers (by 

invitation) 

b. New trends in encephalography, Leo M. Davidoff (by invitation), Cor- 

nelius G. Dyke (by invitation) 

Discussion, Benjamin Kramer 

Section of Gexito-Urixary Surgery 
Wednesday Evening, December 16, at 8:30 o’clock 

ORDER 

I. Readikg of the Mikutes 

II. Presektatiok of Cases 

The value of intravenous pyelography in the management of ureteral 
calculi; based on a study of 45 cases (lantern slides), Ralph L. 
Dourmashkin 

III. Pater of the Ei-ekiko 

Neurosurgery in the treatment of diseases of the urinary bladder, 
James R. Learmonth, Mayo Clinic (by invitation) 

Discussion opened by Byron Stookey, Nathaniel P. Rathbun 

IV. GEJfERAE Discussion 

Section of Orthopedic Surgery 
Friday Evening, December 18, at 8:30 o’clock 
order 

1. Reading of the Minutes 
II. Paper of the Evening 

Maggots and their use in the treatment of chronic osteomyelitis, 
Joseph Buchman (by invitation), John E. Blair, Ph.D. (by invi- 
tation) 

III. Discussion Opened By George E. Bennett, Baltimore (by invitation), 

A. M. Rechtman, Philadelphia (by invitation), M. SI. Pomeram: 

IV. Executive Session 

Section or JIedicine 

Friday Evening, December 18, at 8:30 o’clock 
(Please note change of date) 
order 

Papers of the Ei'enino 
Neoplasms of the lungs and bronchi 

a. Bronchoseopic features, Chevalier Jackson, Philadelphia 

b. Clinical features, Harry Wessler 

c. Pathologic basis of symptomatology as shown by roentgenograms and 

specimens, Coleman B. Rabin (bv invitation) 

\ 
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Discussion, J. Burns Anibcrson, Jr., Ailrinn V. S. Lnnil)crt, Lloyd E. 
Graver 

SkCTIOK or Ol'IITIIAl.MOIXKlY 
Monday Evening, December i?l, nl S:00 o'clock 
(Please note change of hour) 
onni;n 

I. Rkadixo or THE Mixtrn;s 

II. A ease of abscess of cornea following calaracl extraction, Clyde E. 
JIcDannald 

III. Two eases of cxopbtbalinos ns an early inaiiilcstation ol leukaemia, 

Algernon B. Reese 

Discussion, Loren Guy (by invitation) 

IV. Large implantation cyst of tlic iris treated by aspiration and injec- 
tion of iodine, Ellice M. Alger 

V. Presentation of a ease with von Recklingbaiiscn disease (with micro- 
scopic slides), Arthur Knapp (by invitation) 

VI. The ophthalmologist and Uie lighting problems of bis patients, 
■Walter B. Lancaster, Boston (by invitation) 

VII. Tlie ophthalmologist and the illuminating engineer. A few critical 
remarks, Lc Grand H. Hardy 
Discussion, Professor Selig Hccht (by invitation) 

VIII. Executive Sessiok 

To vote on report of Committee on Fellowship requirements 
Sectiok of OnsTETOics AXD Gyxecoixwy 
Tuesday Evening, December 22 , at 8-.30 o’clock 
onnEB 

I. ReADIKC or THE jMiX'OTES 

II. Peesestatiox or Cases 

a. Value of the x-ray as an aid to diagnosis of cyanosis in the new 

born. Report of 5 cases, E. H. Dennen 

b. Case of pernicious vomiting with death, Harbcck Halstcd 

III. Paper of the Evekixo 

The psychological duty of the obstetrician, Edmund B. Piper, Phila- 
delphia (by invitation) 

IV. Gexeral Discussiox 

V. Executii-e Sessiox 

Section- of Oto-Laryncolocy 
Wednesday Evening, December 23, at 8:30 o’clock 

ORDER 

I. Reading of the Minutes 
II. Papers of the Evening 

a. End results in sinus surgery, E. Ross Faulkner 
Discussion, Robert E. Buckley 

b. A study of the incidence of nasal sinus disease in 38G cases of 

chronic arthritis with special reference to the cases in which it 
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acted as a silent focus of infection, S. Fineman, R. G. Snyder, 
C. H. Traeger (by invitation) 

Discussion, Lee !M. Hurd, Blake F. Donaldson 
III. ExEcrmvE Sessiok 

Election of OfBcers and Advisory Committee 
For Chairman — Charles J. Imperatori 
For Secretary — Marvin F. Jones 
For members of Advisory Committee — 

John R. Page (1 year) 

Ricliard T. Atkins (2 years) 
tVestley M. Hunt (3 years) 

Clarence H. Smith (4 years) 

David H. Jones (5 years) 

Note: — The day most available for section meetings is tlie tliird Wednes- 


day of tlm month. AmuATEn Societies 

Nevt York PATHOEOciavn Societv 
In Affiliation with 

The New York Aobemt of Medicike 
Thursday Evening, December 10, at S:S0 o'clock 
(Please note change of date) 

I. Presektatiok of Cases oroer 

a. Aortlco-vcntricular fistula witli engrafted acute endocarditis, Men- 

del Jacobi, Abraham Heinridi 

b. Sarcoma-like tumor of pleura, Jlendel Jacobi, Hcnnan Bolker 

c. Jlycotic aneurysms at the base of the aorta in an instance of sub- 

acute bacterial endocarditis, David Perla, Sam Rosen (by invi- 
tation) 

II. Pafers or THE Evekixg 


a. The histological distribution of lipoids in various lesions of the 

kidney: a preliminary report, Irving Graef, Henry Horn (by 
invitation) 

b. Endemic amebic dysentery in residents of New York City, Paul 

Klemperer 

III. Execettve Sessiox 

New York IMeetiko 


of the 

Society for Experihektae Biology ano Mr-mciKE 
Under the auspices of 
The New York Acaoemy of MnnictKE 
Wednesday, December 16, 1931, at S:1S P. M. 


I. Influence of Secretions of Hie Upper Respiratory Tract on Tissue 
Resistance, F. M. Hanger 

11. Occurrence of Fatty Livers in Rats Fed a Diet Containing Dried, 
Whole Liver, N. R. Blatherwick, E. M. Jledlar, P. J. Bradshaw, 
A. L. Post and S. D. Sawyer 

in. Immunological Difierences Bebveen a Strain of Monkey Yirns and 



I’HOC'KKniNC'.S OF ACAOKMY MKFTIN(kS 


|j 


Hiini.-iii rolioniyclilis Virus, K. II AVcycr (inlmdiicrd liy W. H.Pnrk) 

IV. “Slow-MoUon” Cincmntopraphs of the Conlrnclion of Single Miiselc 
Cells, C. M. Goss (introduced hy S. U. Dcl'vilcr) 

V. Influence of .\ncsllicsiti upon I’nncrcntic Function, T, F, /uckcr, 
P, G. Xcwhnrgcr nnd 11. K. Hcrp 

VI. Tlicrnpcutic V.nlne of Pneumococcus Tyj'C VII (Co<i])rr) Scrum, ,1. 
G. M. llullown 

VII. nifTcrenres in llnclcricidnl Poxver of Blood Williin nn Inbred Strain 
of Bats, M. It. Inein nnd T. P. llupbcs 
Noncr. TO Mrsinr.ns 

It is desired that tlic program be printed in full in the .Academy folder. 
To this end manuscripts should be in the Secretary’s ofTirc by the first of 
the month. 

Tnr. Nr.w YonK Uor.KTcr.x Soctrrv 
In .Afliliation svith 

Tiir. Knw York Academy or Mnnicixr. 

Monday livening, December 31, at P:30 o'clock 
onnr.R 

I. Demonstration of interesting cases nnd roentgenograms 

A CuKICAI. Meexinc, 

II. ExEcimsT. Session- 


fellows ELECTED JANUARY 7, 1932 


Emanuel Appelbaum 50 West OG Street 

Ray- McCune Bowles 1 Kevins Street, Brooklyn 

Wade H. Brown Roekefellcr Institute 

Thomas Francis, Jr Rockefeller Institute 

Donald Gregg Wellesley, Mass. 

Karl Landsteiner Rockefeller Institute 

Phoebus A. Levene Rockefeller Institute 

George JI. Lewis 200 West 59 Street 

Philip D. McMaster Rockefeller Institute 

Louise H. Meeker 1245 Post Road, Scarsdale, K. Y. 

Peter K. Olitsky Rockefeller Institute 

Thomas Parran, Jr Loudonville, N. Y. 

Cornelius P. Rhoads Rockefeller Institute 

Adele E. Sheplar 282 West 4 Street 

C. Jonathan Slocum Beacon, K. Y, 

E. Myles Standish Hartford, Conn. 

Jerome P. Webster Bard Hall, SO Haven Avenue 

William Charles White 2139 Wyoming Avenue, Washington, D. C. 


AND FOR ASSOCIATE FELLOWSHIP: 

Stanley R. Benedict, Ph.D 47T First Avenue 

John H. Northrop, Ph.D Rockefeller Institute, Princeton, N. J, 

W. J. V. Osterhout, Ph.D Rockefeller Institute''-'~ 7 j-n„ 

Donald D. Van Slyke, Ph.D Rockefeller I 



DEATHS OF FELLOWS OF THE ACADEMY 

Cabter Staxabd Core, M.D., 204 West 55 Street, New York City; graduated 
in medicine from the University of Virginia, Charlottesville, Va., in 1887; 
elected a Fellow of the Academ}' October 1, 1891 ; died, December 29, 1931. 
Dr. Cole was a Fellow of the American Medical Association, a member of 
the Count}' and State Medical Societies, a member of the Alumni Associa- 
tion of New York Hospital and a member of the Alumni Association of City 
Hospital. 

Ja.wes Riddle Goffe, M.D., Bron.wille, N. Y.; graduated in medicine from 
Bellevue Hospital Medical College, in 1881 ; elected a Fellow of the Academy 
February 3, 1887 ; died, December 24, 1931. Dr. Goffe was a Fellow of the 
American Medical Association, a Fellow of the American College of Sur- 
geons, a member of the County and State Medical Societies, and a member 
of the American Gynecological Society. Dr. Goffe was at one time President 
of the American G}'necological Society and was President of the Seventh 
International Congress of Obstetricians and Gynecologists. 

Ray Roriksox Losey, M.D., 30 East 40 Street, New York Cit}%' graduated 
in medicine from the University of Nebraska, Lincoln, Neb., in 1918; elected 
a Fellow of tiie Academy April I, 1926; died, January 1, 1932. Dr. Losey 
was a Fellow of the American Jledical Association, a member of the County 
and State Medical Societies, Senior Assistant Surgeon to the New York 
Eye and Ear Infirmary, Ophthalmologist to the Broad Street Hospital, 
Midtown and Community Hospitals. 

Charles Auguste Wilsox-Prevost, M.D., 55 Avenue du Bois de Boulogne, 
Paris, France; graduated in medicine from The Facult}^ of Medicine of 
Paris, in 1897; elected a Fellow of the Academy November 5, 1914; died, 
December 19, 1931. Dr. Wilson-Prevost practiced in New York for a quarter 
of a century and once was a surgeon at the Post-Graduate Hospital, 
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A List of Writings on tlie Cartliov.osculor System 

Exhibited during the Fortnight CG 

Recent Accessions to the Library Ol 

Proceedings of Academy Meetings 08 

Fellows Elected February I, 1932 lO-l 

Deatlis of Fellows of the Academy 


105 



OFFICERS AND STAFF OF THE ACADEMY 

1931 


President 

JoHjf A. Habtweix 


Vice-Presiden is 
Lewis A. CoxKEn 
FnEDEnicK Tilxey 
Hahi.ow Bnooics 


Recording Secretary 
Foster Kennedy 

Treasurer 
Seth M. JIieliken 


Eugene H. Poor 
Bernard Sachs 
Charles L. Dana 
Samuel A. Brown 
AnTitvR B. Duel 


Trustees 

Walter L. Niles 
Samuel AF. Lambert 
James Alex. Miller 
James P. McKernon 
George D. Stewart 

Council 
The President 


'llie \'ice-Presidents 
The Trustees 
The Treasurer 


The Recording Secretary 
The Chairman of 

Standing Committees 


Director 

Linsly 11. AVilliajis 


Librarian 

Archibald Malloch 


Medical Secretary 
Committee on Medical Education 
Frederick P. Reynolds 


Executive Secretary 
Public Ilealth Relations Committee 
E. H. L. Corwin 


Executive Secretary 
Press Relations Committee 
Iago Galdston 


Assistant Treasurer 
Roderick Y . Grace 


Editorial Writer 
Fielding H. Garrison 

Library Consxdtants 

Laura E. Smith B. AV. AA'’einbeegee 

Arnold C. Klebs Leonard L. Mackall 

Legal Counsel 
Frank L. Polk, Ess. 



BULLETIN OF 
THE NEW YORK 

ACADEMY OF MEDICINE 


VOL. VIII FliBLITALY, 1032 Xo. 2 

ANNUAL GRADUATE FORTNIGHT 
Disorders of the Circulation 
October 19 to 30, 1931 

ABTFRIOSCLEROSIB* 

Roy Wrsixv Scott 

Professor of Clinical Mcflicinc, Vcslcrn Reserve Medical Selmol 

I iindevlake this discussion of Uuiuan arteriosclerosis 
witli a certain un^vilIingness, because as every student of 
the subject must appreciate, our ignorance of this very 
common affection far over.sliadoiv.s our knowledge. A 
search of past writings for established fact leads to disap- 
pointment; hypotheses there are in abundance, but these 
frequently express opposite views concerning the cause 
and nature of arteriosclerosis. 

For the purpose of this discussion I exclude those 
changes in the arteries due to syphilis, tuberculosis, 
trauma, toxic agents leading to thrombosis, and that 
rather rare inflammatory process, periarteritis nodosa. 
With less justification perhaps we exclude also the medial 
necrosis and calcification of peripheral vessels, described 
by Monckeberg. I .shall use the older and better known 
term “arteriosclerosis” introduced by Lobstein to denote 
that most common affection of the arterial system, of un- 
determined etiologj", rarely absent in advanced life, and 
characterized by a thickening of the intima accompanied 
by the deposition of fat. Changes in the media are usually 
mild, although in some instances they are marked. Later 
sclerosis and calcification occur, which give to the arterio- 
sclerotic artery its most characteristic appearance. 

’Delivered October 22, 1931. 
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To enter upon a discussion here of the anatomical 
changes in arteriosclerosis would carry us far afield and 
would be productive of nothing new. 'WTiether the process 
is primarily in the intima or in the media, or whether it 
is inflammatory or degenerative in nature is not settled. 
Klotz thinks that the sclerotic changes in the vessels are 
due for the most part to intimal disease caused by infec- 
tious processes, work and old age, while McCallum has 
stated that the media in the aorta and visceral arteries 
seems relatively little changed in comparison to the extent 
of the intimal alterations. Included here are those changes 
in the smaller ramifications of the vascular tree known as 
arteriolar sclerosis. Iso attempt is made to differentiate 
this process from arterial sclerosis because the. two are 
very frequently associated and so far as we now know 
they may have a common pathogenesis. 

Arteriolar sclerosis affecting arterioles of the order of 
the vasa afferentia in the kidneys is characterized by the 
irregular deposition of hyalin under the endothelium as 
seen best in longitudinal sections of the arteriole. Such 
hyalinized areas may undergo a fatty change which can 
be demonstrated by lipoid stains such as Sudan III. As 
the process advances the lumen of the vessel is narrowed 
or completely obliterated. In larger arterioles one sees 
only the hyperplastic type of intimal thickening with retro- 
gressive and fatty changes and later proliferation of con- 
nective tissue. Often in advanced cases the media shows 
degenerative changes with complete replacement fibrosis. 
Medial hypertrophy of the kidney arterioles is seen jiar- 
ticularly in individuals under foi‘ty dying of hypertension. 

Reviewing the present day conceptions of the etiology 
and pathogenesis of arteriosclerosis, one finds much spec- 
ulation and many hypotheses often masking as fact. In a 
review of the subject in 1922, McCallum stated : “Arterio- 
sclerosis is one of those diseases difficult to explain because 
it develops so slowly through long years of life, during 
which a great many possible causes have had an oppor- 
tunity to affect the tissues. Hence every conceivable idea 
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lias been exi^rossed ov tenaciously maintained regarding 
the condition and many of them are so vagne and ill sup- 
ported that it is warisome to discuss them. 2so7ie, how- 
ever, is clearly demonstrated to have a definite hearing on 
the etiology of arteriosclerosis and we are quite as ignor- 
ant of its underlying causes as were our fathers in the 
days of Morgagni.” 

Aware of the truth expressed in this quotation of 
McCallnm. we find it difficult however to dismiss sum- 
marily from consideration certain factors which have long 
been thought to be of some significance in the cause of 
human arteriosclero.sis. I refer to the intluences of hered- 
ity, to the ravages of the agoing ju-ocess, to hypertension 
(high blood pressure) and to those changes in our environ- 
ment incident to our civilization, not because these are in 
any sense all the factors that may be involved, but the 
endence in their favor is perhaps open to less criticism 
than that presented by other alleged etiological agents. 

IXCIDEXCB or ARTEniO.SCLERO.SIS 

Accurate data on the present incidence of arterioscler- 
osis are not available, but indirectly, certain more or less 
pertinent facts are obtained by a study of mortality and 
morbidity statistics. These show for the registration area 
in America, first, that heart disease is the leading cause 
of death at present and, second, that the mounting inci- 
dence of heart disease during the past two decades occurs 
in individuals past forty years of age. For example, heart 
disease in the State of New York, excluding New York 
City, has been the leading cause of death since 1912 with 
the exception of the year 1918 when pneumonia held first 
place. The curves show an almost continuous rise from a 
rate of 133.5 in 1900 to 279.9 in 1928, when 50.6 per cent of 
the deaths were between the ages of forty and seventy, and 
only 8.3 per cent were under forty years of age. Assuming 
a certain error inherent in such data, there is little reason 
to doubt the statement that the most significant factors in 
heart disease beyond forty are vascular (blood vessel) 
decay, coronary arteriosclerosis, and those changes in the 
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smaller arterioles tliat we know are so frequently associ- 
ated with hj’pertension (high blood pressure). If, in addi- 
tion, we adcl that group of individuals beyond forty who die 
of cerebral arteriosclerosis (thrombosis or hemorrhage) 
and those dying of renal insufficiency (kidney disease) sec- 
ondary to vascular disease, it is apparent that at the present 
time the expectancy of life of the majority of peojile be- 
yond middle age is determined by the state of the arteries. 
Long ago it was said “A man is as old as his arteries.” 
This truth is even more apparent today than ever before. 

Much attention is given in some quarters to the steadily 
mounting morbidity and mortality rates from cardiovas- 
cular (heart and blood vessel) disease, and a variety of 
opinions is expressed concerning their significance; but 
before any definite conclusions are reached it is necessary 
to know much more than we do at present concerning 
many factors that appear to influence the incidence of 
arteriosclerotic changes in vessels. 

Data on the life span show that there are today in this 
country more people fifty years of age than ever before. 
Only a few decades ago the age at which most people died 
was 45; now it is 60. The control of some of the important 
causes of death in infancy and childhood has increased the 
number of people past middle life — in the arteriosclerotic 
age — hence a certain natural increment in the incidence 
of vascular disease is to be anticijiated. Furthermore, 
modern hygiene and preventive medicine are striving 
daily to increase the number of individuals (both fit and 
unfit) that mature to approach the involutionary period 
of senescence. Man is exercising more and more control 
over his environment and there are those wlio point with 
pride to his accomplishments in prolonging human life, 
but the Biologist and the Eugenist ponder the ultimate 
results of our present day methods as applied to the hu- 
man race. They see the waning influence of natural selec- 
tion and wonder if we can continue to thwart nature with- 
out paying tlie penalty in quality if not ultimately in 
quantity. In fact, there is some reason to believe that 
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nature is already exacting her toll. Professor Forsvili of 
Dartmouth has presented evidence to .show that the length 
of life in this country is actually decrea.sing. From a criti- 
cal analysis of mortality statistic.s he concludes that the 
American adult today cannot exi)ect to live as long as his 
father or grandfather. There is little question that many 
individuals today are maturing to ])ropagate the race who 
would not have survived in the more rigorous environment 
of our forefatliers. If tlie wearing (luality of our arteries 
is in any way determined by our heredity (a point empha- 
sized by the late Dr. Osier) may we iiot e.xpect an incj-eas- 
ing numhei’ of people whose ve.ssels may wear reasonably 
well for the earlier decades of life but as age comes on the 
shoddy appears in the form of early deterioration of the 
vascular system. It appears tliat tin’s view, admittedly 
difficult either to prove or disprove, cannot in the light 
of our present knowledge be summarily dismissed as sheer 
speculation. 

CliniCxVL Aspects of Arteriosclerosis 
Although we are far from a solution of the jirohlem of 
the pathogene.sis of human arteriosclerosis, valuable con- 
tributions to our knowledge have been made by botli jiath- 
ologists and clinicians in the days since Bright. Time will 
not permit a discussion of the voluminous literature that 
has grown up on the subject in the past century, but it is 
neces.sary to mention the contributions of a few workers 
who have been most responsible for our present day con- 
ceptions. These are not perfect and they are slowly chang- 
ing, but thei’e is little doubt that the informed clinician 
at pre.sent is much better equipped than were his prede- 
cessors of the past generation to appreciate the variety of 
clinical conditions either associated uith or directly due 
to arteriosclerotic changes in the vascular tree. 

Knowing as we now do the frequent association of 
hypertension and left ventricular hypertrophy with scler- 
otic clianges in the intimate vasculature of several 
organs — most often the kidneys — ^it is not surprising that 
the early . students of kidney disease should have been 
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concei'iied also with the problem of vascular disease. 
Bright observed the occurreuce of thickened vessels and 
cardiac hj’pertrophy in patients Avith contracted kidneys, 
blit he had no clear conception of the causal relation. To 
understand the origin of the term “Bright's Disease" and 
“Bright’s Kidneys” and to appreciate the influence that 
these terms have had on moulding our views even to the 
present time, ive should recall that Bright’s Avork dealt 
Avith no iiarticular form of renal disease but included all 
cases Avith an albuminous urine during life and a scarred 
kidney post mortem. Kidne.y lesions were no further clas- 
sified by Bright than as “large and smooth” and “small 
and granular,” exceptions being regarded as intermediate 
stages in the iirocess of development from the large to the 
small kidney. Originally, therefore, the term Bright’s 
Kidney included many forms of renal disease. It is inter- 
esting to note that following Bright’s work and persisting 
for many years were certain conceptions regarding kidney 
disease ndiich have done more to retard than to advance 
our kuoAvledge. Chief of these Avere: First, that all types 
of scarred kidneys Avere manifestations of one disease 
process at different stages, and, second, that the associated 
lesions of other organs, such as those of the heart and 
arteries, were the effects of renal disease and due to pro- 
gressire renal insufficiency. 

It Avas not until some twenty years after Bright that the 
vascular lesions associated with renal disease received 
much attention. In 1852 Johnston shoAA’'ed that in one 
form of chronic Bright’s Disease the smaller arteries not 
alone in the kidneys but also in other viscera were thick- 
ened — changes which he ascribed to antecedent renal dis- 
ease. The contribution AA'hich marked an epoch in our 
knoAA'ledge of vascular disease was that of Gull and Sutton 
in 1872. They confirmed Johnston’s observations, but took 
an important step forAA’ard by showing that a diffuse A'as- 
cular disease of the smaller vessels (arteriocapillary fibro- 
sis) may occur without serious renal damage. They fur- 
ther suggested that left ventricular hypertrophy Avas due 
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to the change in the minute arteries and capillaries and 
not to renal insufficiency. The observations and deduc- 
tions of Gull and Sutton are all the more remarkable when 
we recall that they were made with imperfect histological 
methods and with no knowledge of clinical blood pre.'^sure. 
As conclusive as their work appeared, it was not a deatli 
blow to the older conceptions of the dependence of cardiac 
hypertrophy and arteriosclerosis n])on renal disease. 

About twenty j'cars after the work of Gull and Sutton, 
the siihygmomanometer was introduced into clinical medi- 
cine by Von Basch. As clinical data on blood i)rcssure 
gradually accumulated it was but natural that some asso- 
ciation between abnormal elevations in blood pressure and 
sclerotic changes in vessels should be postulated, and sii])- 
porting eAudence for this view was afforded by those inci- 
dences of hypertension associated with demonstrable scler- 
osis of the accessible arteries. However, e.vceplions to the 
rule were not long in appearing. Von Basch in 1893, after 
observing many cases of hypertension without demonstra- 
ble arterial changes, concluded that the hypertension was 
but a precursor of arterio-sclerosis and to designate such 
conditions he used the term “latent aideriosclerosis.’’ Still 
lurking in the background now more than twenty years 
after Gull and Sutton's work, and more or less dominating 
the clinical thought of the time was the old teaching con- 
cerning the unity of arteriosclerosis and kidnej’ disease. 
To bring the earlier observations on blood pressure into 
line with this view, it was taught that hypertension was a 
manifestation of arterial change which in turn resulted 
from renal disease. Therefore individuals with an abnor- 
mal elevation in blood pressure were regarded as having, 
or destined to develop Bright's Disease and renal insuffi- 
ciency. Such was the generally accepted and almost uni- 
versally taught hypothesis concerning the relationship be- 
tween arteriosclerosis, blood pressure, and kidney disease, 
in the early 90’s of the last century. 

In retrospect we may say that the stage was set for rec- 
ognition of that large group of individuals with chronic 
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li.yi 3 ertension who never develoj) renal insufficiency, and 
who have no significant changes in the jialpable arteries. 
For this step forward we are indebted to Allbutt, although 
about the same time Huchard in France was aware of the 
frequency of non-nephritic hj’pertensiou. Long and care- 
ful observations on patients led Allbutt to the following 
well known classification: (1) Hypeiqiiesia — individuals 
with chronic hypertension Avith little or no renal involve- 
ment Avho die of heart failure or apoplexy. (2) Renal dis- 
ease AA’ith or AA’ithout In’pertension. (3) Decrescent arte- 
riosclerosis, primarily of the larger arteries, not neces- 
sarily accompanied by hyiDcrtension. In his zeal to stress 
tlie importance of hyperpiesia and to have it regarded as a 
distinct malady. Allbutt failed to recognize, or at all eA’ents 
did not include iu his classification, those cases of primary 
hypertension that die of renal insufficiency. Such cases 
have until very receutl}* jiresented a barrier to any classi- 
fication of nephritis; they have led to no little confusion 
between clinicians and pathologists and have helped to 
keep alive the old conception of the renal origin of hyper- 
tension. 

After Gull and Sutton, the most outstanding contribu- 
tion from the pathological standpoint was made by Jores 
in 1901, Avho shoAved for the first time that the scarred 
kidney, formerly regarded as the seat of chronic inter- 
stitial nephritis, was in reality due to arteriosclerosis of 
the smaller renal vessels. He further observed that pa- 
tients Avith atrophic graniilar kidneys had hypertrophied 
left A’entricles, and more often died of cardiac failure or 
apoiilexy. Jores' Avork supported that of Allbutt and 
served to emphasize the vieAV that cardiac hypertrojiliy and 
iiyperteusiou were not due to renal involvement. Oppo- 
nents on the other hand supported their argument by cit- 
ing cases of hypertension tliat died of uremia. For seA’eral 
years folloAA'ing the Avork of Allbutt and Jores clinicians 
generally, recognized that some relationship existed be- 
tween arteriosclerosis, hypertension, cardiac hypertrophy 
and granular kidneys, but, as most of us recall, the teach- 
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iBg ol twenty ycavs ago was anytliing but clavifying. The 
diagnosis of cardiovascnlar renal disease was conunonly 
made, bnt so far as the student was concerned, just what 
part of the clinical picture was due to cardiac failure and 
wliat to renal insudiciency was seldom determined with 
any degree of accuracy. Retained body fluid and an al- 
buminous urine were usuall}' suflicient evidence to incrimi- 
nate the kidneys. 

The clear recognition of two types of ])rimary hy])er- 
tension, one with renal insufliciency, the other without, 
and the corresponding vascular renal lesions were estab- 
lished by Volhard and Fahr in 1914. Tims for the first 
time the hitherto puzzling case of hypertension and renal 
insulficiency was brought into line, but not Avithout an 
argument among pathologists which has continued to the 
present time. This arose from the assumption by Volhard 
and Fahr that the kidney lesions, particularly in the 
glomeruli, in their cases of so-called malignant hyper- 
tension dying of renal insufficiency, were not due solely 
to vascular damage but were a combination of vessel and 
inflammatory renal changes — tlieir Kombinations-Form. 
Both authors have now changed their original vicAvs, Vol- 
hard holding that the vascular renal lesions are ischemic 
in nature, the result of vascular spasm. This phase of the 
subject is presented in a recent contribution of Klemperer 
and Otani, who distinguished two types of renal insufli- 
ciency in hypertensive patients, first, a .slowly progressive 
one due to gradual stricture of the vascular bed with sub- 
sequent destruction of kidney parenchyma, and, second, 
the so-called malignant hypertension Asdth rapidly develop- 
ing renal insufficiency in which marked renal atrophy is 
absent. In this latter group Klemperer and Otani dis- 
tinguish two types of vascular lesions, first, a rapidly pro- 
gressive atherosclerosis and, second, an inflammatory 
lesion superimposed on an antecedent arteriosclerosis. 

The above brief resume of a few of the more important 
contributions since Bright, gives us a glimpse of the de- 
velopment of our present knowledge concerning the rela- 
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tionship of arteriosclerosis, liypertension and certain 
forms of kidney disease, and it also indicates tlie difficul- 
ties encountered in tlie past in correlating clinical and 
pathological obseiwations. That our present knowledge 
is immature is apparent to all, hut may not its abundant 
heritage promise much for the future? 

Before attempting what we may call a pathological- 
physiological classification of arteriosclerosis, certain well 
known facts may be emphasized : First, that those changes 
in the arterial tree that we call arteriosclerosis are most 
capricious in their distribution, appearing in the greater 
circulation from the Sinus of Valsalva to the smallest 
arterioles (for some reason not known at present the 
arteries of the lesser circulation in most cases are singu- 
larly spai’ed) ; the process may be generalized in some 
instances and sharply localized in others. Second, that 
the functional significance of arteriosclerosis varies greatly 
— often there is no parallelism between the extent of the 
process and the associated functional disturbances. For 
instance, we see extensive changes in the larger arteries 
that offer no barrier to longevity, and on the other hand, 
the process may be confined to a few millimeters of the 
coronary artery and cause sudden death in the prime of 
life. Serious damage to the intimate vasculature of the 
kidney is found in young people dying of uremia. Chronic 
hypertension and sanguineous apoplexy usually are asso- 
ciated with damaged cerebral vessels. Many other ex- 
amples might be cited to illustrate the variety of clinical 
pictures associated more or less intimately with vascular 
disease. Our limited knowledge at present precludes a 
satisfactory classification of arteriosclerosis (this term to 
include both large and small vessel involvement), but since 
we as clinicians are primarily concerned in correlating the 
clinical and pathological findings, the following scheme 
may serve as an outline in approaching a discussion of the 
subject ; 
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This outline makes no claim to' perfection and it has 
many vulnerable spots. To perceive them is to appreciate 
the difficulties in associating functional disorders and 
anatomical changes, particularly changes so irregular in 
distribution as are those of arteriosclerosis. Certain quite 
obvious objections may be made to the association of 
arterial and arteriolar sclerosis and blood pressure, but in 
indicating a relationship between hypertension for ex- 
ample and small vessel disease, no more is implied than 
the fact, that most individuals with so-called essential hy- 
pertension show at post mortem more or less marked 
lesions of the arterioles. We have no proof that the arte- 
riolar lesions are the cause or the result of hypertension 
and no such implication is intended in this outline. As 
a matter of fact there are authorities who uphold either 
view. 

Lesions of the arterioles are found in the order of fre- 
quency and severity in the kidnej", spleen, pancreas, liver, 
bi’ain and gastro-intestinal tract. Keith and associates at 
the Mayo Clinic recently have published observations on 
the arteriolar lesions in the skeletal muscles in cases of 
hypertension. This work seems promising but more data 
are necessary before definite conclusions can be drawn. 
The occui’rence of large vessel sclerosis mthout hyperten- 
sion as shown here is also open to criticism because of the 
frequent involvement of the arteries as well as the arte- 
rioles in individuals with hypertension. On the other hand, 
one finds it necessary to include that large group of elderly 
people who have outspoken arteriosclerosis of the large 
arteries with no undue elevation in blood pressure. Cer- 
tain it is that there is not the obligate connection between 
large vessel sclerosis and hypertension that we know exists 
between small vessel disease and hypertension. For this 
reason there appears some justification for indicating the 
relationship as shown here. The right side of this dia- 
gram showing items 5, 6, and 7 under ‘‘Small Arteries'' 
and in relation to hypertension is a functional grouping- 
emphasizing a fact well established at present, namely, 
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that the cause of death in iiulividuals ^vith pviiuai-y or 
essential hypertension is in the order of frequency ; heart 
failure, a cerebral accident and renal insutliciency. In a 
series of 400 autopsied cases of essential hypertension, 
Bell and Clau-son found myocardial insnfliciency includ- 
ing coronary disease, I'csponsible for sixty per cent of the 
deaths. In a similar series of 100 autopsied cases at (he 
Cleveland City Hosjntal we found as the cause of deatli 
myocardial failure in sixty-eight per cent, cerebral acci- 
dent in twenty-two per cent, and renal insntricicncy in ten 
per cent. Allowing for certain errors inherent in such data, 
they show that the most common contingency in essential 
hypertension is heart failure, and hy all odds the least is 
renal insuflaciency. These facts are not as widely appreci- 
ated as their significance merits. The old conception of the 
renal origin of hypertension still survives to influence 
diagnosis and the therapeutic management of patients. 
Red meat is still prohibited and a failing heart is neglected 
because an albuminous urine is regarded as Bright's Dis- 
ease rather than as chronic passive congestion. The ap- 
pearance of coronary arteriosclerosis in two positions in 
this diagram illustrates again the difficulty in correlating 
anatomical changes and functional disorders. Anatomi- 
cally the coronaries are large arteries and from a func- 
tional .standpoint coronary sclerosis occurs in patients 
without hypertension, but it also is associated frequently 
with .small vessel disease and hypertension. Indeed, more 
or less coronary arteriosclerosis is almost always found 
in hypertensive heart failure, so that, in a scheme such as 
this, it must appear on the one hand associated with 
hypertension, and on the other hand without hypertension. 
For the same reason, we must include cerebral arterio- 
sclerosis under the two headings. The arrangement in 5 
under “Small Arteries” is made to indicate, first, that 
coronary arteriosclerosis frequently occurs and is often 
an important factor in hypertensive heart failure, and, 
second, that as a result of coronary disease the clinical 
picture in hypertension may be that of Heberden’s Angina 
Pectoris or coronary thrombosis. In 6 we see the second 
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most common cause of death in hj’-pertension — a cerebral 
accident due to a ruptured cerebral artery or to throm- 
bosis of a sclerotic vessel. Under 7 we include that group 
(approximately ten per cent) of the cases of hypertension 
that die of renal insufficiency. Here we may distinguish 
two general types, one of long standing hypertension — a 
slowly progressive vascular lesion in the kidney with renal 
atrophy and ultimate insufficiency — the other a more rap- 
idly developing vascular lesion, usually in younger indi- 
viduals, with little or no renal atrophy, and death in 
uremia. In group 7 are included those instances of gran- 
ular atrophy of the kidney secondary to vascular lesions, 
so commonly found at autopsy in hypertensive patients. 
Such forms of reual scarring which up to a few years ago 
were called chronic interstitial nephritis we now know, 
seldom lead to renal insufficiency. In other words, from 
eighty-five to ninety per cent of patients with essential 
hypertension and arteriolar sclerosis die of heart failure 
or a cerebral accident before the vascular lesion in the 
kidney progresses to the point of renal insufficiency. The 
left half of this outline is made to include those instances, 
usually in elderly people, of widespread and often exten- 
sive changes in the larger arteries without hypertension. 
Here reference is made to four large arterial systems, be- 
cause the functional disturbances associated with changes 
in these vessels often lead to fairly distinct clinical pic- 
tures. For example, coronary arteriosclerosis is seen as 
the anatomical basis for certain cases of myocardial fibro- 
sis and functional insufficiency, for instance of angina 
pectoris and coronary thrombosis in patients Avho have 
never had hypertension. Also the mental deterioration in 
encephalomalacia from cerebral arteriosclerosis is Avell 
known, as is also the apoplectic stroke and paralysis. 

The kidney is so often scarred in arteriosclerosis of the 
larger arteries that we include it under (3). Changes in 
the larger vessels of the kidney often lead to occlusions 
with atrophy of kidney substance. This causes the irreg- 
ular pitting so often seen in the senile kidney. Such 



A UT E 11 1 OSCLKU OS I S 


r.i 


changes, however, seldom cause atrophy of suflicient kid- 
ney parenchyma to lead to functional insufficiency. 

Sclerosis of the aorta may be extreme and yet cause no 
symptoms. However, as the vessel approximates rigidity 
the pulse is more rapidly propagated to the periphery, as 
shown by Bramwell and Hill. ^More of the sliock of ven- 
tricular systole is transmitted peripherally and we find 
an abnormal excursion of the ve-ssels from the aortic arch, 
for example the carotids. Sclerotic changes at the root 
of the aorta not infrequently involve the valve cusps, 
Avhich become rigid, are unable to approximate the aortic 
wall during sj'stole, and may lead to a high grade of aortic 
stenosis and death from heart failure. Incidences of 
aortic insufficiency ascribed to arteriosclerosis are often 
due to syphilis which may not be recognized grossly in the 
presence of advanced arteriosclerosis. Mention here may 
he made of an interesting anatomical finding first called 
to my attention by Professor Erdheiin. He points out that 
the first few centimeters of the aorta are singularly spared 
in individuals who attain seventy' years or more, although 
the remainder of the vessel is more or less extensively dis- 
eased. On the other hand, marked involvement of the first 
3 to 4 centimeters appears to be incompatible with the pro- 
verbial three score and ten years. Exceptions to this rule 
are very rare. In searching for some e.xplanation of this 
fact, one is reminded of the evidenee indicating that the 
first part of the aorta is nouri.shed from the coronary 
arteries, so that it is possible some relationship between 
coronaiw disease, at least of those branches that supply the 
aortic root, and sclerosis in this region exists. This mat- 
ter merits further study. 

The reference to combined lesions, as indicated in the 
right half of this diagram, is of course absolutely neces- 
sary, since several combinations of functional and anatom- 
ical changes may occur. For example, the larger arteries 
are almost always involved in long standing cases of 
hypertension and, indeed, the clinical course may be dom- 
inated entirely by the large vessel disease. 



62 BULLETIN oj the NEW YORK ACADEMY of MEDICINE 

At this point I desire to jiresent briefly the salient clin- 
ical and pathological findings in one case which illustrates 
the extent of the problem of vascular disease. Those of 
you who attended the Cleveland meeting of the American 
College of Physicians in 1927, mil recall a boy aged twelve 
years whom I demonstrated as an example of juvenile 
non-renal hypertension. 

This boy developed normally and except for an attack 
of lobar pneumonia at age eight, he was in good health 
until eleven years of age. There was no history of rheu- 
matic infection or scarlet fever. One year before coming 
under our observation he noticed undue breathlessness 
and palpitation while at play. He complained also during 
this year of rather regular^ recurring attacks of severe 
headache. These symptoms progressed and formed the 
chief complaint on admission to the hospital, January 
20th, 1927. 

Physical examination revealed a well developed and 
alert boy of good color, in no distress, and Avith no puffi- 
ness about the face or edema elsewhere. Blindfolded, one 
would have said from palpation that the accessible arteries 
were those of an old man. They were hard and tortuous 
and it was apparent that the blood pressure was eleAmted, 
and when measured it was found to be 280 mm. of mer- 
cury systolic, and 175 diastolic. At a glance one AA’as im- 
pressed by the vigor and position of the cardiac impulse, 
which was maximum in the sixth left intercostal space, 
extending almost to the anterior axillary line. At the apex 
the heart sounds were loud and booming, but as one ap- 
proached the base a loud diastolic murmur AA'as audible, 
AAith maximum intensity over the manubrium. In this 
position one also heard a snappy and tympanitic second 
sound followed at once by the blcAAfing diastolic murmur. 
It was thought that this murmur was due to relatiA’e in- 
competence of the aortic valves, as it entirely disap- 
peared when the systolic blood pressure was lowered from 
280 to 190 by the administration of nitro-glycerine. It is 
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of note also that this acute drop in blond pressure always 
caused a severe headache. 

The eyegrounds were typical of hypertensive retinitis. 
Neither disc was discernible from swelling of the adjacent 
retina. There were numerous areas of recent hemorrhage 
and a few whitish spots were observed. Only a few retinal 
arterioles were visible. These showed marked sclerosis. 
Further clinical study of the case revealed a normal blood 
picture, hemoglobin 90 per cent with 4.3 million red blood 
cells per cubic-millimeter. The blood urea nitrogen on sev- 
eral occasions varied between 40 and GO mgm. i)er 100 c.c. 
The urine was pale and the specific gravity varied between 
1.010 and 1.015. It always contained albumin and the sedi- 
ment showed a few casts. The phthalein output was 50 per 
cent in two hours. 

During the first month in the hospital, the symptoms 
complained of on admission improved, and the child ap- 
peared so well that his parents insisted upon taking him 
home. Two weeks later, and while at home, he developed 
suddenly a right sided hemiplegia with the signs of an up- 
per neurone lesion of the seventh nerve. Two days after- 
wards he was readmitted to the hospital, but no improve- 
ment in his condition occuiTed. His paralysis continued, 
he became more and more lethargic, and expired on April 
the 5th, two and a half months after his first admission. 
The anatomical diagnosis was as follows; Marked Gener- 
alized Arteriosclerosis; Arterial and Arteriolar Sclerosis 
of Kidneys; Cardiac Hypertrophy (weight 475 grams); 
Massive Cerebral Hemorrhage, Left; Hemorrhagic In- 
farcts of Intestines; Acute Splenic Hyerplasia; Edema of 
Lungs. Microscopically, arteriolar lesions were demon- 
strated in the kidneys, liver, spleen and pancreas. For the 
following histological description of the kidney lesions I 
am indebted to my colleague Dr. Harry Goldblatt. One 
of the striking features is the relative absence of glomeru- 
lar lesions. An occasional glomerulus shows fatty degen- 
eration or focal hyalinization of the tuft, with or without 
adhesion to the capsule. The most striking pathological 
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cliange affects the blood vessels and especially the inter- 
lobular and afferent vessels. In the larger arterioles there 
is mainly thickening of the intima due to cellular prolifera- 
tion. In the smallest ones the thickened, proliferated in- 
tima shows patchy or complete hyalinization with or with- 
out fatty degeneration; which shows well in sections 
stained with Sudan III. The media of the smaller vessels 
is definitely hypertrophic, but in most instances shows no 
other pathological change. The vascular lumen is in all 
instances reduced in size and in many of the vessels it is 
completely obliterated. 

From the above account we see a case of extensive and 
severe diffuse vascular disease with hypertension and 
death from a cerebral hemorrhage, in a boy of twelve 
years. Certainly we cannot invoke the ageing process, and 
there is little evidence that infection played an etiological 
role in tlie production of the vessel disease in this case. 

In summary form we may say that the present day 
clinician sees in human arteriosclerosis a pathological 
process affecting the arterial system of the greater circu- 
lation from the largest to the smallest vessels, usually in- 
sidious in its onset, and most irregular in its distribution. 
Its pathogenesis is an unsolved problem, but in speculating 
we turn to the influence of such factors as heredity, the 
ageing process, hypertension, and those -changes in our 
environment incident to modern civilization. When we 
know more about the causes of essential hypertension we 
will be farther on the road to the solution of the problem 
of arteriosclerosis, particularly the form that involves the 
smallest vessels, the arterioles. 

We have seen that statistics indicate a mounting inci- 
dence of vascular decay, particularly in middle life, but we 
are reminded of the fact that individuals are living longer 
today than ever before and deterioration of the arteries 
appears to be a favorite method of nature to eliminate us 
after our biological responsibilities have been fulfilled. 
Complicating the problem and exerting an influence diffi- 
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cult to evaluate, are our present day efforts to tliwart tlie 
law of natural selection. 

One is reminded of the proverb, “So long as more re- 
mains to be done, nothing seems done.” However, the 
canvas is being painted, a high light here, a shadow there, 
and if we are at present forced to speculate on the appear- 
ance of the final picture, we should be stimulated rather 
than deterred in our efforts to solve one of the most im- 
portant and most perplexing problems with which the 
clinician and pathologist have to deal — the problem of 
vascular disease. 



A LIST OF WKITIFGS THE CAEDIOYASGULAR 
SYSTEM EXHIBITED DUKIXG THE 
GEADUATE FOKTNIGHT OF THE 
XEW YOEK ACADEMY OF MEDICIXB, 1931 

Arranged by 

Dk. Charles K, Friedberg 
and the Staff of the Library. 


In connection with the program of the Graduate Fort- 
night on the cardiovascular system and its disturbances, 
organized by The Few York Academy of Medicine in Octo- 
ber, 1931, an exhibit was arranged of books and articles 
epitomizing the historical development of this subject. 
The more valuable volumes and single articles were opened 
at significant illustrations or paragraphs, and placed in 
closed glass cases with an associated card of explanation. 
More general volumes such as reference books, textbooks 
on heart disease, and books on special branches of the sub- 
ject, were exhibited on open book shelves where they were 
easily accessible to visiting physicians. The books and 
articles on the open and in the closed shelves were demon- 
strated and discussed by the exhibitor. 

Because of limitations of space it was impossible to in- 
clude all the important works contributing to progress in 
cardiovascular disease. Availability and special interest 
were often the determining factors in choice of material. 
Belated subjects such as hypertension, thyroid heart, etc., 
were omitted because of restricted space and because it is 
planned to consider these subjects in greater detail at 
future graduate fortnights. 

In the preparation of the exhibit we wish to acknowl- 
edge our thanks to Dr. Fielding H. Garrison and Dr. 
Emanuel Libman for numerous valuable suggestions. We 
wish to acknowledge our indebtedness also to Sir Hum- 
phry Eolleston’s Harveian Oration (1928) on “Cardio- 
vascular disease since Harvey’s discover}^,” H. L. Flint’s 
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“The heart: old and new views." (1921), and R. 0. Moon’s 
“Growth of our knoAvledge of heai-t disease,” (1927), for 
bibliographic material. We want to thank Dr. Emanuel 
Libman and Dr. Eli Moschcowitz for the loan of several 
volumes. 

C. K. FaiEDnEun. 


E.VRLY HISTORY 
SiXGEit, CiiAitixs Joseph (1SVG-). 

The Evolution of Anatomy. 

London, K. Paul . . ., 1005. 

The illustrations opposite page 3 show paleolithic drawings of elephant 
and ^lagdalcnian drawings of bison indicating position of the heart. 
Hippoce.\tes (n. ca. 4G0 B. C.). 

Oeuvres completes . . . Traduction nouvclle . . . par E. Littre. 

Paris, Baillifcre, 1S39-1SG1. 10 v. 

Vol. VI opened at p. 44-1 j in section on the nature of man: when 
life was seen to ooze away in wounded people, the blood was naturally 
mistaken for the soul of man. 

Aristoteles (ca. 3S4-322 B. C.). 

De Animalibus . . . Translated [into L.atin] by Theodonis Gaza. 

Venice, Johannes dc Colonia & Johannes Manthcn [dc] Gherretzem, 
1476. 

A beautiful copy of one of the finest volumes from the press of these 
noted printers. Opened at passages indicating that unlike Hippo- 
crates who regarded the brain as the scat of sensation, Aristotle located 
this in the heart which he viewed as the "Acropolis of the body” (De 
Partibus Animalium, III). 

Gales- (ca. 129-200 A. D.). 

De Naturalibus Facultatibus. Vol. II of Kuhn’s Medicorum Graecorum 
Opera . . . Leipzig, Cnobloch, 1821. 

Describes, p. 208-209, the ventricular septum which he believed con- 
tained minute pores through which the blood is attracted from the 
right to the left ventricle during diastole. 

Pacel, Julies Leopoiji (1851-1912). 

Einfuhrung in die Geschichte der Medizin. 

Berlin, Karger, 1915. 

Diagram of the Galenic circulation, p. 121. Note particularly the direct 
communication of right and left ventricles by a permeable septum, and 
the vessels passing directly from the liver (c) to the rest of the body 
as well as back to the heart. 

HippocmvTEs (a. ca. 460 B. C.). 

Oeuvres completes . . . Traduction nouvelle . . . par E. Littr^. 

Paris, Bailliere, 1839-1861. 10 v. 
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"S'ol. IX opened at p. 83 in section on tlie Heart: “The heart is a muscle.” 

DEVELOPMENT OF ANATOMICAL KNOWLEDGE. 

Da Vixci, Leoxakdo (1452-1519). 

Quaderni d’Anatoniia. 

Christiania, Dybivad, 1911-1916. 6 v. 

Famous drawings of cardiac structures. (Originals now in Windsor 
Castle). Contains accurate descriptions and drawings of cardiac valves 
(Vol. II opened at folio 8 verso). Belief in permeability of septum 
indicated bv drawings exhibited in Vol. I, folio 3 recto. Da Vinci 
stated, however, that the pores were invisible. Drawings include illus- 
tration of the moderator band. 

Vesalius, Axoreas (1514-1564). 

De Human! Corporis Fabrica. First edition. 

Basle, ex off. Oporini, 1543. 

Inauguration of the renaissance of Anatomy. In Book VI, Chapter xi, 
p. 567 (sec figure), he describes the thick ventricular septum and 
expresses doubt as to its permeability. Uses term “mitral” for left 
auriculo-ventricular valve. Gives diagnosis between thoracic and ab- 
dominal aortic aneurysms. This valuable copy exhibited was given to 
the Academy by Sir William Osier. 

FaBIIICIUS XB AQOAPEX'DEjrTE, HlEROKYMDS (1537-1619). 

De Venarum Ostiolis. 

Padua, L. Pasquati, 1603. Bound with his Opera anatomica, Padua, 
Meglietti, 1625. 

I(i03 edition e.xhibited to show drawing of valves in the veins (Tabula 
Prima). These had earlier been discovered by Canano and Estienne 
(1551) but first delineated by Fabricius in 1574. 

Lower, Richard (1631-1691). 

Tractatus de Corde item de jMotu et Colore Sanguinis et Chyli in cum 
Transitu . . . 

Amsterdam, D. Elzevir, 1669. 

Described the structure of the heart more accurately than ever before. 
Pointed out the heart was a muscle. Described the arch of the aorta. 
(Drawings of this exhibited). Showed by insufflation of lungs that the 
red color of the blood in the aorta depended upon the inspired air. 
Tlie copy exhibited was kindly lent by Dr. E. Moschcowitz, to show an 
early edition. The Academy also has a copy of tliis. “Tlie London ed. 
of this year is usually quoted as the first.” (Bibl. OsJer.). 

Maupighi, Marcello (1628-1694). 

Opera Omnia. 

Leyden, P. Vander .\a, 1687. 2 v. in 1. 

Note Dc Pitlmonibus EpistoJa II, p. 327, for microscopic demonstration 
of the capillary circulation in the frog’s mesentery. Opened at draw- 
ings opposite p. 331. 
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Thebcsics, Auam CitnisTiAVUs (10SG-IT39). 

De Circulo Sanguinis in Conic. 

Leyden, Potulict, 1710. 

Description (170S) of llic coronnrj- circnlnlion inclviding llie vessels 
named after the author. Opened to sliow figures at tlic end of Cook 3. 
Heku;, FniEonrcii Gustav Jacob (1S09-1SS5). 

Allgemcinc Anatomic. 

Leipzig, Voss, 1811. 

Description of arterial endothelium, illustrated Iiy drawing in Figure 3, 
Plate 1 at end of volume. 

Remak, Robert (1S1S-1SC5). 

Ueber den Ban dcs Hcnr.ens. 

Arch. f. .'Vnat., Physiol, u. wisscnscli. Med., p. 7G-7S, 1850. 
Description of tiie layers of muscle fibres in the licart and of its intrinsic 
ganglia. 

MacCaeeU3i, John' Bruce (1S7G-190G). 

On the Muscular ArchitccUtrc and Growth of tlm Ventricles of the 
Heart In: Contributions to the Science of Medicine, dedicated ... to 
William Henry Welch . . . p. 307-335. 

Baltimore, Johns Hopkins Press, 1900. 

Opened at p. 333 to show figure of 8 structure of fibres in heart muscle. 
Gross, Louis (1895-). 

The Blood Supply to the Heart. 

New York, Hoeber, 1931. 

The classical work on this subject. 

CONDUCTION SYSTE.M. 

Kekt, Albert Feaxk Stanley (18G3-). 

Researches on the Structure and Function of the Mammalian Heart. 
J. Physiol., XIV: 333-351, 1893. 

Description of the auriculo-ventricular bundle in mammals. Opened 
at figure on p. 344. 

His, WiLHEL3r, Jr. (18G3-). 

Die Thatigkeit des embryonalen Herzens und deren Bedeutung fiir die 
Lehre von dec Herzbewegung beim Envachsenen. 

Arbeiten aus der Jledizinischen Klinik zu Leipzig, 1893. p. 14-49. 
Leipzig, Vogel, 1893. 

Description of the auriculo-ventricular bundle in the human embryo and 
other mammals. Opened at drawings on p. 33-33. Note also descrip- 
tion at top of p. 33. This volume is a notable one in cardiovascular 
bibliography. 

Keith, (Sm) Arthur (18G6- ) and Flack, Martin Williaai (1833- ). 

The Form and Nature of the Muscular Connections between the Pri- 
mary Divisions of the Vertebrate Heart. 

J. Anat. & Physiol., XLI: 173-189, 1906-1907. 

Description of the sino-auricular node. Opened at figure on p. 181. 
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Tawaiia, Suxao ( ). 

Das Reizleitungssystem des Sangetierherzens. 

Jena, Fischer, 1906, 

A complete account of the conduction fibres of the heart. Opened at 
Taf. \L 

PHYSIOLOGY. 


Servetus A’^ileaxovakus, Michaei. (1509-1553). 

De Restitutione Christianismi. 

Nuremberg, Ran, 1790. Reprinted for Christoph Gottlieb von 
Murr, from the 1553 edition printed in A’ienne, France, by Bal- 
thasar ArnoUet. 

Opened at p. 170. First accurate description of the lesser circulation. 
“1546. Earliest known form of the passage on the circulation by S. 
Represented by the AIS., not in handwriting of Servetus, now in the 
Bibliothcque Nationale, Paris . . .” (Leonard L, Mackall, Servetus 
Notes, reprinted from Contributions to Medical and Biological Research, 
Dedicated to Sir AA’'illiam Osier . . . New A'ork, Hoeber, 1919.) Only 
3 copies of the original 1553 edition remain. 

CAESALPiNtrs, Axdreas (1520-1603). 

Peripateticarum Quaestionum Libri Quinque. 

A^enice, Juntas, 1571. 

Card e.\hibited gives reference to the denial by Caesalpinus that the vena 
cava originates from the liver. (Original not seen). 

Quaestiones Medicae. 

A^’enice, Juntas, 1593. 

Card exhibited gives reference to tlie proof by Caesalpinus that veins 
carry blood to and vot from the heart, made by demonstrating swell- 
ing of extremity distal to a ligature of a vein. (Original not seen). 
Harvey, AA'ieliam (1578-1657). 

Exercitatio Anatomica de Motu Cordis et Sanguinis in Animalibus. 
Frankfort, G. Fitzer, 1628. 

Rare first edition bequeatlied to the Academy by Dr. AA’'alter James. 
Exercitatio Anatomica de Jlotu Cordis et Sanguinis in Animalibus, 
with English Translation and Annotations, by Chauncey D. Leake. 

Springfield and Baltimore, Thomas, 1928. 

Tercentennial edition. 

An .Anatomical Dissertation upon the Movement of the Heart and Blood 
in .Animals being a Statement of the Discovery of the Circulation of 
the Blood. Facsimile Reproduction with Translation and Memoir. 
Canterbury, G. Aloreton, 1894. 

Prelectiones Anatomiae Universalis. Edited with an Autotj'pe Repro- 
duction of die Original by a Committee of the Royal College of Phy- 
sicians of London. 

London. Churchill, 1886. 

This volum^ was kindly lent for the exhibit by Dr. E. Aloschcowitz. 
The Academy also has a copy. 
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Wiu), F. ( ) (Ludwig’s I-al)ornlory). 

Ucber die pcristnltisclic IJeweguiig dcs Oesophagus, iielist cinigen 
Bemerkungen- uher diejenigen dcs D.arnis. 

Ztschr. L rat. Med.. V: 7G-13?, 181G. 

Opened at p. V7 lor first perfusion of the isolated heart. 

RiKGun, SvDKEV (lS3I-iniO) and Buxtok, Ouni.r.Y Wilmot ( ). 

Concerning the Action of Sniall Quantities of Calciuin, Sodium and 
Potassium Salts upon tlic Vitality and Function of Contractile Tissue 
and the Cuticular Cells of Fishes. 

J. Physiol., VI: ISl-lGl, 1SS5. See also vols. Ill and IV of this 
journal. 

Ringer perfected Ludwig's method of keeping cxtravilal tissues alive 
by showing the importance of calcium, sodium and potassium for 
muscular contraction. Ringer’s solution. 

Limwic, Caul FaiEDEiiicir tVimiELM (1S1G-1S95). 

Lchrbuch der Physiologic dcs Mcnschen. 

Leipzig & Heidelberg, Winter, 1852-1850. 2 v. Sec also Arch. f. 
Anat., Physiol, u. wisscnsch. Med., VI: 242-302, 1847. 

Volume II opened at p. 85 to show illustration of float and kymo- 
graph for recording graphically the results of physiological experi- 
ments. 

Mahev, Btiexx'e Juiis (1830-1904). 

Physiologic mddicalc dc la circidation du sang. 

Paris, Delahaye, 18C3. 

Opened at page 54 to show Marcy’s tambours. 

VoLKMAXK, Aefbed Wimielm ( 1800 - 1877 ). 

Die Hamodj-namik. 

Leipzig, Breitkopf & Hiirtel, 1850. 

Opened at p. 138. First attempt at direct measurement of blood 
velocity by a U-shaped glass tube filled with salt solution, introduced 
into an artery. Improved by Ludwig in his stromuhr. 

Dogiee, J. (Ludwig’s Laboratory). 

Die Ausmessung der stromenden Blutvolumina. 

Ber. ii. d. Verhandl. der K. Siichs. Gescllsch. der Wissensch. zu 
Leipzig, Math.-Phys. Classe, XIX: 200-275, 1867. 

Measurement of blood velocity by the stromuhr. Opened at illustra- 
tion on p. 202. 

Rejx, Heusiaitk’ ( ). 

Die Thermo-Stromuhr. 

Ztschr. f. Biol., LXXXVII: 394^18, 1928. 

Measurement of the velocity' of the blood stream by thermo-electric 
method. 

Traube, Ludwig (1818-1876) . 

Ueber periodische Thatigkeits-Aeusserungen des vasomotorischen und 
Hemmungs-Nervencentrums. 
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Centralb], f. d. med. Wissensch III: 8S1-S85, 1865, 

Traube-Hering Curves. Rh 3 ’thmic variations in the tonus of the vaso- 
constrictor center. 

BowditcHj He>'’ry Pickehing (1840-1911). 

Uber die Eigentliiimlichkeiten der Reizbarkeit, welche die. Muskel- 
fasern des Herzens zeigen. 

Ber. ii. d. Verhandl. d. K. Sachs. Gesellscli. der Wissenscli. zu 
Leipzig, Math.-Phys. Classe, XXIII: 652-689, 1871. 

“All or none” proper!}' of cardiac contraction. Opened at p. 687, 
paragraph 2. 

Luciaxi, Luigi (1842-1919). 

Eine periodische Function des isolirten Froschherzens. 

Ber. u. d. Verhandl. d. K. Sachs. Gesellsch. der Wissensch. zu 
Leipzig, iAIath.-Ph}-s. Classe, XXV: 11-94, 1873. 

“Treppe” phenomenon. Opened at figure on p. 19. 

FniEDEXTHAL, Haxs (1870-). 

Ueber die Entfernung der extracardialen Herznerven bei Sangethieren. 

Arch. f. Physiol., Leipzig, 1902, 135-145. 

Proof of autonomy of heart muscle by elimination of the e.xtracardiac 
nerves. Opened at p. 143, first paragraph. 

Keith, Noh.'max JIacdoxxele (1885- ), Roivxtree, Leokard George 
(1883- ) and Geraghty, Johx T. ( ). 

A Method for tlie Determination of Plasma and Blood Volume. 

Reprinted from Arch. Int. Med., XVI: 547-576, 1915. • 

Use of vital red. 

Stareixg, Erxest Hekry (1806-1927). 

The Linacre Lecture on the Law of the Heart, given at Cambridge, 1915. 
London, Longmans, Green, 1918. 

Description of the heart-lung preparation and promulgation of the 
law of tlie heart. Opened at p. 6 to show diagram of apparatus and 
set-up. 

Groeljiax, Arthur (1901- ), 

The Determination of the Cardiac Output of Jlan by the Use of 
Acetylene. 

Am. J. Physiol., LXXXVIII: 432-445, 1929. 

BLOOD 

Hewsox, William (1739-1774). 

Experimental Inquiries; Part the First, Containing an Inquiry into 
the Properties of the Blood with Remarks on Some of its Morbid 
Appearances. 

London, J. Johnson, 1780. 

See Chapter 1 for causes of coagulation of the blood. 

Hassexfratz, M. ( ). 

Memoire sur la combination de I’oxigcne avec le carbone & ^h}'drog^^e 
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till sang, snr la dissohilion dc Toxigtiic dans Ic sang, & snr la manitrc 
dont Ic caloriqiic sc dilgagc. 

Ann. de ch'nn., Paris IX: 2G1-JJ7-1, 1791, 

Internal respiration. 

IIori'E-ScYixn, Enx'sr I'r.ux iMM.xKur.t. (lS2j-lS9o). 

Ucber das Vcrhallen des BlutfarlistofTes iin Spectrum dcs Sonnen- 
lichtcs. 

Virchow's Arch. f. path. .\nnt., XXIII: •llC-tSG, 1802. 
Spectroscopic studies of hemoglobin. 

Ucber die chcmischcn >md optischen Kigcnschaftcn des Bliit farbstnfTs. 
Virchow’s Arch. I. path. .\nal., XXIX: 233-235, 18G1. 
ri,\Mjt.\nsTEx, Oi.or (1811- ). 

Undersbkningar af dc s. k. Fil)ringcncrntorerna Fibrinct Saint Fibrino- 
genets Koagulation. 

Upsala LUkaref. fiirh., XI: S3S-S79, 1S75-167G. 

Fibrinogen and coagulation of the blood. 

Bonn, CiiniSTiAX* (1855-1911), HASSi;i.n.\cii, K. ( ) and Kitor.it, .tuofST. 

Ueber cinen in biologischcr Bcziclnmg wichtigen F.influss, den die 
Kohlensiiurespannung dcs Blntcs auf dessen Sauerstofibindung uht. 

Skandinav. Arch. f. Physiol., XVI: 402-112, 1901. 

Relation of carhon dio.xidc tension to o.xygcn combining power of the 
blood. 

Osixn, (Sir) 'Wij.ltam (1819-1919). 

Bizzozero’s Xcw (r) Blood Element and Its Relation to Thrombus 
Formation. (See Centralhl. f. d. mcd. 'Wissenseh., Jan. 11, 1882). 

Med. News, XL: 250, 1882. 

Description of blood-platelets. Osier had made a preliminary com- 
munication in 1873 (Centralbl. f. d. mcd. Wissenseh., XI: 577-578, 1873.) 

CARDIAC NERVES. 

Bezolo, Albert v. (183G-18G8). 

Untersuchungen iiber die Innervation dcs Herzens. 

Leipzig, Engelmann, 18G3. 

I. Influence of the vagus on cardiac activity. 

II. Influence of the cervical sympathetic on cardiac activity. 

Cyox, £lie de (1843- ). 

Les nerfs du coeur, anatomic et phj’siologie. 

Paris, Alcan, 1905. 

Weber, Ernst Heinricii (1795-1878) and Weber, Eduard Friedrich 
(180G-1871). 

Ann. Univ. di Med., Milano, 3 s., XX: 227, 1845. 

Card exhibited gives reference to demonstration of inhibitory action 
of vagus nerve and cardiac standstill as a result of stimulation of the 
vagus endings. (Original not seen). 
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CAPILLARIES. 

Lo.-uBAnD, IVAnnEX Pli.^iptox (1855- ). 

The Blood Pressure in the Arterioles, Capillaries and Small Yeins of 
the Human Skin. 

Am. J. Physiol., XXIX: 335-363, 1911-1913. 

Use of the capillary microscope. 

Dale, Hexiitt Hallett (1875- ) and Richauds, Alitied Newtxsx (1876- ). 
The Vasodilator Action of Histamine and of Some Other Substances. 
J. Phj-siol., LII: 110-165, 1918-1919. 

KnoGH, August. 

The Anatomy and Phj'siologj' of Capillaries. 

New Haven, Yale University Press, 1939. 

Lewis, (Sib) Thomas (1881- ). 

The Blood Vessels of the Human Skin and Their Responses. 

London, Shaw & Sons, 1937. 

BLOOD PRESSURE. 

Hales, (Rev.) Stephex (1677-1761). 

Statical Essays, Containing Haemastaticks . . . 

London, Innys and Manb.v, 1731-1733. 3 v. First edition. 

Direct measurement of blood pressure by a pipe inserted into the 
femoral artery. 

PoisEuiLLE, Jeax Leoxabd Mabie (1799-1669). 

Recherches sur la force du coeur aortique. 

Paris, Didot le Jeune, 1838. Thesis No. 166. 

Use of the U-shaped tube witli mercury for direct blood pressure meas- 
urement instead of the straight tube of Hales. 

Basch, Samuel Siegfried Karl (1837-1905). 

Der Sphygmomanometer und seine Verwerthung in der Pra.vis. 

Reprinted from Berl. klin. AVchnschr., XXIV: 179-183 ; 906-303; 
934-930; 944-946 ; 285-286, 1887. 

Development of a small clinical sph}'gmometer based on ' Vierordt’s 
idea of measuring blood pressure without opening the artery, b}' apply- 
ing weights over the artery until pulsation ceased. 

Martix, (Sir) Charles James (1866- ). 

The Determination of Arterial Blood Pressure in Clinical Practice. 
Brit. M. J., I: 865-870, 1905. 

Improvement of Riva-Rocci’s sphygmomanometer based on Marey’s 
instrument (1876) which constricted the whole limb until pulsation 
ceased instead of pressing upon a limited portion of the artery. 
Fellxer, Bruxo, Jr. ( ). 

Neuerung zur Messung des systolischen und diastolischen Druckes. 

Verhandl. d. Kong. f. innere Med., XXIV: 404-407, 1907. 

Use of the stethoscope in determining blood pressure, first suggested by 
Korotkow (1905) and first used clinicall}' by Krylow. 


BOOK EXHIBIT 


Kries, X. V. ( ). 

Ucbcr den Druck in den Blutcapillnrcn der nienschliclicn limit. 

Arl). a. d. Physiol. Anst. 7.11 Leipzig, X: GO-SO, 1875. 

Measurement of capillary pressure (in the human skin). 

Opened at illustrations on p. 70. 

J,\xn\v.\Y, TiiEononn Cai.dwku. (lSM-1911). 

The Clinical Study of Blood-Pressure. 

X’ew York and London, Appleton, 1901. 

An early comprehensive account of the physiological, technical and 
clinical aspects of modern hlood pressure measurements. 

THE PULSE AND ITS HIREGULAUITIES. 

Feoyer, (Sir) Joiik (1649-1734). 

The Physician’s Pulsc-M'atch. 

l.ondon. Smith & M'alford, 1707-1710. 2 v. 

The first attempt to revive .an exact timing of the pulse after Galileo 
and Sanctorius (pulsilogium). 

Parry, CAEr.n Hiluer (1753-1822). 

An Experimental Inquiry into the Nature, Cause and Varieties of the 
Arterial Pulse . . . 

London, Underwood, 1810. 

An important original contribution after Floycr’s methods had fallen 
into disuse, and the significance of pulse study had been deprecated. 

PoTAijr, Pierre Carl Edouard (1825-1900). 

Des mouvements ct des bruits qui se passent dans les vcines jugulaires. 
Bull, et Mem. Soc. mid. d. Hop. de Paris, 2nd scries, IV: Mcm- 
oires, 3-27, 1807. 

Venous pulse, and murmurs in the jugular vein. 

Mackenzie, (Sir) J.vjies (1853-1925). 

The Study of the Pulse. 

Edinburgh & London, Pentland, 1902. 

Use of the clinical polygraph. Opened at figures on p. 13. 
M'ekckebach, Karl Friedrich (1804- ). 

Die unregelmassige Herztatigkeit und ihre klinischc Bedeutung. 

Leipzig & Berlin, Engelmann, 1914. 

Classical studies in cardiac irregularities. Opened at figures between 
p. 82-83. (Taf. I). 

Tral-be, Ludwig (1818-1870). 

Ein Fall von Pulsus bigeminus nebst Bemerkungen liber die I.eber- 
schwellungen bei Klappenfehlem und liber acute Leberatrophie. 

Ges. Beitr. z. Path. u. Physiol., Ill: 47-64, 1878. 

Earliest description of cases with pulsus bigeminus. Figure on p. 49 
shows radial curve in a case of pulsus alternans (first mention) which 
Traube considers a variation of pulsus bigeminus. 
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Hoffa, M. ( ) and Lunn-ir., Cam. FniEDr.nicii Wilhelm (1816-1895). . 

Einige neue ^'e^suche uber Herzbewegung. 

Ztschr. f. rat. IMed., IX: 107-144, 1850. 

Experimental production of ventricular fibrillation. 

Opened at description on p. 139. 

MacWilliam, Jonx AlexjIxdeji (1857- ). 

Cardiac Failure and Sudden Deatb. 

Brit. M. J., I: G-S, 1889. 

'S’entricular fibrillation suggested as a cause of sudden deatb. 

Fibrillar Contraction of the Heart. 

J. Physiol., AHII: 396-310, 1887. 

First description of auricular flutter in mammals. 

Ritchie, William Thomas (1873- ). 

Auricular Flutter. 

New York, Hoeber, 1914. 

First clinical recognition of auricular flutter in man. (Proc. Roy. 
Soc. Edinb., XXV: 1085, 1905). Opened at illustrations on p. 43 and 
opposite. 

CusHNY, ARTiitru Robeutsox (1866- ) and Edmukds, Charxx.s Wallis 

(1873- ). 

Paroxysmal Irregularity of the Heart and Auricular Fibrillation. 

Studies in Patbologj-, Aberdeen University Series, No. 31, 95-110, 
1906. 

First recognition in man of auricular fibrillation, ascribed by the 
authors to vagal inhibition. 

Rothberger, Charles Julios ( ) and Wixterbebg, Heixrich ( ). 

■\’'orhofflimmern und Arhythmia perpetua. 

Wien. klin. Wcbnschr., XXII: 839-844, 1909. 

First proof by means of the electrocardiograph that the completely 
irregular pulse was due to fibrillation of the auricle. Opened to show 
curves on p. 841. 

Leb'is, (Sir) Thomas (1881- ). 

Auricular Fibrillation and its Relationship to Clinical Irregularity of 
the Heart. 

Heart, I: 306-373, 1909-1910. 

Independent electrocardiographic demonstration that the completely 
irregular pulse was due to auricular fibrillation. (See Rothberger and 
Winterberg.) Opened to show figure on p. 355. 

ELECTROCARDIOGRAPH 

Koelliker, Rudolph Albert (1817-1905) and Muller, Heixrich. 

Naehweis der negativen Schwankung des Muskelstroms am natiirlich 
sich contrahirenden JIuskel. 

Verhandl d. Ph 5 's.-Med. Gesellsch. zu Wurzburg, VI: 538-533, 1856. 
.\ction currents due to cardiac contraction produce galvanic reaction 
in sciatic nerve preparation. (See p. 533.) 
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Saniiersok, (Silt) John' Scott Buhdok (1S-2S-1905) anti Pac.i;, F. J. M. 
On the Time-relations of the Excitatory Process in tlio Ventricle of 
the Heart of the Frog. 

•T. Physiol., II: 3S4-135, IST.O-ISSO. 

Investigation with the capillary electrometer of the electric currents 
protlucetl by cardiac contraction, previously recognized by Mattcucci 
(1843) and by Kiillikcr and Miillcr (1S5(>). Opened to show illus- 
tration opposite p. -435. 

Eixtiiovkk, VTlixm (lSGO-1927). 

Die galvanomctrischc Registrirnng des mcnschlichen Elektrokardio- 
granims, r.ugleich cine Bcurthcihing dcr Anwendung des Capillar- 
Elektrometers in der Physiologic. 

Arch. f. gcs. Physiol., XCIX: 473-lSO, 1903. 

First description of the string galvanometer for registration of the 
human electrocardiogram. Opened at p. 473-473. 

W'.M.i.rn, Augc.stcs Dnsinn (1S5C-1933). 

The Electrical .-Vetion of the Human Heart. 

I. ondon, University of London Press, 1933. 

In the Phil. Tr., 1SS9, London, CLXXX B: 1C9-194, 1890, Waller dem- 
onstrated the possibility of obtaining curves of the action currents of 
cardiac contraction without opening the chest, by photographing the 
mercury meniscus of the capillarj’ electrometer, after leading off from 
the extremities. 

EXPERIMENTAL AND CLINICAL HEART BLOCK. 

Stax'xius, Hebmaki,- (180S-1883). 

Versuche am Froschherzen. 

Arch. f. Anat., Physiol, u. wissensch. Med., 85-93, 1853. 

Complete heart block, first produced in frog by “Stannius ligature” 
between auricle and ventricle (see p. 87, paragraph 9). Physiologic 
heart block had already been noted by Haiwey (De Motu Cordis, 
Chapter iv). 

Gaskell, Walteb Hoibbook (18'47-1914). 

On the Innervation of the Heart, with Especial Reference to the 
Heart of the Tortoise, 

J. Physiol., IV: 43-137, 1883. 

Physiologic demonstration of the muscular continuity bebveen the 
auricle and ventricle in reptiles. The Gaskell clamp. Opened to 
show p. 57. 

CHEyxE, JoHx (1777-1836). 

A Case of Apoplexy in which the Fleshy Part of the Heart was Con- 
verted into Fat. 

Dublin Hosp. Rep., II: 316-333, 1818. 

Association of the type of breathing now known as “Cheyne-Stokes” 
■uith fatty degeneration of the heart. Opened to show p. 33. (See last 
paragraph). 
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Adams, Robeiit (1791-1875). 

Cases of Diseases of the Heart, accompanied witli Pathological Ob- 
servations. 

Dublin Hosp. Rep., IV: 353-453, 1827. 

Description of two cases (See p. 390 and 39G) of convulsions in heart 
disease, one associated with irregular breathing and slow pulse. 
Ascribed to fatty degeneration of the heart. Later termed hy Huchard, 
“Maladie de Stokes-Adams.” 

Stokes, Wieeiam (1804-1878). 

Observations on Some Cases of Permanently Slow Pulse. 

Dublin J. iM. Sc., II: 73-85, 1846. 

Cases of Stokes-Adams disease including also a description (p. 83) of 
what is now termed Chejme-Stokes respiration. 

Eppikgeb, Haks ( ), and Rothbeuger, J. ( ). 

Ueber die Folgen der Durchschneidung der Tawaraschen Schenkel des 
Reizleitungssj’stems. 

Ztschr. f. klin. Med., LXX: 1-20, 1910. 

Experimental production of bundle branch block. Opened to show 
illustrations p. 6-7. 

PATHOLOGY. 

BoifET, Theophile (1620-1689). 

Sepulchretum sive Anatomia Practica ex Cadaveribus Morbo Denatis. 
Geneva, L. Chouet, 1679. 2 v. 

First edition. Early observations on palpitation and cardiac pain 
associated with a variety of pathologic findings such as aortic aneurysm 
(page 496 at which volume I was opened) and numerous other thoracic 
affections. 

Laxcisi, Giovaxni Maria (1654-1720). 

De Subitaneis Mortibus. 

Venice, A. Poleti, 1708. 

Description of aneurysm as a cause of sudden death. Opened at p. 
116-117. 

De Motu Cordis et Aneurysmatibus. 

Leyden, Bonk & Steenman, 1740. 

Detailed description of aneurysm of the heart with thinning of the 
walls (=dilatation) and, distinguished from this, aneurysm with thick- 
ening (=excentric hj-pertroph}'). Associated swelling of the jugular 
veins with dilatation of the right ventricle. 

Morgagxi, Giovaxki Battista (1682-1771). 

De Sedibus et Causis Morborum per Anatomen Indagatis. 

Venice, Remondiniana, 1761. 2 v. in 1. 

Contains a full description of valvular and muscular lesions of the 
heart. Morgagni attributed C3'anosis to venous stasis; recognized and 
distinguished anatomically cardiac h.vpertrophy and dilatation; and 
realized the luetic origin of aortic aneuri’sm. First described case of 
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angina pectoris \viU> dilated and calcified aorta, as well as a ease ot 
rupture of the heart. Opened at p. 70, parngrapli 7, describing tlie first 
ease reported of wliat is now known ns Stokcs-Adains disease. 
B.mlue, Matthew (17G0-1S33). 

The -Works of . . . 

London, Longman Hurst . . . 1895. 2 v. 

Vol. II, Tlie Morbid Anatomy of Some of tlic Most Important Parts 
of the Human Body. Xote p. 27 for ossification of the coronary 
arteries, p. 31 for excrescences on the heart valves and for rupture of 
tlie heart. 

ViEussExs, Raymond (lGH-1715). 

Xovum Vasorum Corporis Huninni Systema. 

Amsterdam, Marret, 1705. 

First Edition. Early contributions to lieart disease. Clinical and 
pathological descriptions of mitral stenosis, aortic stenosis and aortic 
insufficiency, with remarkable description of the pulse in the latter 
disease. 

PHYSICAL DIAGNOSIS. 

AuENUKEGOEn, Leopold (1722-1809). 

Inventum Novum ex Pcrcussionc Thoracis Humani , . . 

Vienna, Trattner, 1701. 

First edition. First introduction of immediate percussion. Neglected 
until rescued from oblivion by Corvisart’s translation, 1803, just before 
the death of Auenbrugger. 

This volume was kindly lent to the Academy for the exhibit by Dr. 
E. ^loschcowitz. 

Laexxec, RENE-TnEoniiLE-HYAcixTiiE (1781-1820). 

De I'auscultation mediate . . . 

Paris, Brosson & Chaudd, 1819. 2 v. 

First edition. Description of the stethoscope and mediate auscultation. 
Unlike the discoverj' of percussion, interest in auscultation followed 
rapidly and was widespread, so that though Laennec died at 45 of 
phthisis, he saw his discoveries accepted everywhere. 

THERAPY. 

Withering, Wileiam (1741-1799). 

An Account of the Foxglove and Some of its Medical Uses. 
Birmingham, Robinson, 1785. 

Use of digitalis for certain forms of dropsy. 1785. A colored plate 
of the foxglove is shonm. 

CLINICAL HEART DISEASE. 

DE Sexac, Jean Baptiste (1G93-1770), 

Traitd de la structure du coeur, de son action, et de ses maladies. 
Paris, Barboii, 1777. 2 v. 
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Eirst edition, 1749. First textbook on tlie heart alone. Contains a 
comprehensive account of cardiac diseases. Called an “opus magni 
sudoris” because of a lifetime devoted to its study. Most important 
is his emphasis on the role of inflammation in heart disease. Beautiful 
illustrations at conclusion of volume 1 were exhibited. 

This copy was kindly lent for the exhibit bj’’ Dr. Emanuel Libman of 
New York, and both volumes of the work have since been presented by 
him to the New York Academy of Medicine. 

CoRvisAiiT, Jean Nicolas (1755-1821). 

Essai sur les maladies et les lesions organiques du coeur et des gros 
vaisseaux. 

Paris, Migneret, 1806. 

First edition. Laid great stress on the frequency of heart disease. 
Corvisart was the first to refer to thrills. By translating Auenbrug- 
ger’s work on percussion, he saved it from oblivion. Emphasized im- 
portance of the myocardium, and was one of the first to describe mitral 
stenosis. 


MYOCARDIAL DISEASE. 

FnANK, JoANXis Petbus (1745-1821). 

De Curandis Hominum Morbis . . . 

Vienna, A. Doll, 1810. 7 r. 

Volume II opened to show p. 114. Use of the term “carditis” for 
inflammatory disease of the heart. First used by Aurelianus (see 
de Senac). 

SoBEnxHEiji, Joseph Friediuch (1804-1846). 

Akute idiopathische Herzentziindung. In his: Praktische Diagnostik der 
innern Krankheiten, p. 118-120. 

Berlin, Hirschwald, 1837. 

First use of the term “myocarditis.” 

Leyden, Enxsx v. (1832-1910). 

L'eber Fettherz. 

Ztschr. f. klin. Med., V: 1-25, 1882. 

Roy, John GEoncE ( ), and Adasii, J. G, ( ). 

Remarks on Failure of the Heart from Overstrain. 

Brit. M. J., II: 1321-1326, 1888. 

Krehl, Ludolf V. (1861- ). 

Die Erkrankungen des Herzmuskels und die nervosen Herzkrankheiten. 
Vienna & Leipzig, Holder, 1913. 

AiJiRECHT, Ehrenfried (1864- ). 

Der Herzmuskel und seine Bedeutung fiir Physiologie, Pathologic und 
Klinik des Herzens. 

Berlin, Springer, 1903, 
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AXGIXA PECTORIS AXD COROXARY ARTI'.RV DISKASH. 

HtnERnKX, M'iu.iam (1710-1S01). 

Some Account of a Disorder of the Breast. 

Med. Tr. Roy. Coll. Pliys., £?. cd., London, II: 59-07, 1780. 

First description, 170S, of angina pectoris based on tlic oI)scrvation of 
20 cases. Hcberdcn originated tbe Icrin. 

P.\i!RY, C.\Li'.n HTi.una (1755-1S22). 

An Inquiry into the Symptoms and Causes of tlic Syncope Anginosa 
Commonly Called Angina Pectoris. 

London, Cadcll & Davies, 1799. 

Concluded there w.as an important connection l)ct«ccn ossification or 
obstruction of the coronary arteries and angina pectoris. Credited 
Jenner with discovery of this. Opened at p. 110. 

Bunxs, AI.I..VX (1781-1S13). 

Observations on Some of the Most Frequent and Important Diseases 
of the Heart . . . 

Edinburgh, Bryce, 1809. 

First English treatise on diseases of the heart. Tlic first formal text- 
book was that of Hope, 1839. Burns first ascribed the causation of 
pain in “angina pectoris” to anemia of the heart muscle ns a result of 
coronary obstruction (p. 138). 

XOTIIXAGEL, CaBL 'W'lLltnLM HmMAXX (1811-1905). 

Angina Pectoris Vasomotoria. 

Deutsches Arch. f. klin. Med., Ill: 309-322, 1807. 

Bruxtox, (Sir) Thomas Lauder (18-1-1-1916). 

On the Use of Xitrite of Amyl in Angina Pectoris. 

Lancet, II: 97-98, 1807. 

Hammer, Adam (1818-1878). 

Ein Fall von thrombotischem Verschlussc einer der Kranzarterien des 
Herzens. 

Wien. med. Wchnschr., XXVIll: 97-102, 1878. 

First case of coronary thrombosis with correct diagnosis ante mortem. 

Letdox, Erxst V. (1832-1910). 

Ueber die Sclerose der Coronar-.Arterien und die davon abbangigen 
Krankheitszustande. 

Ztschr. f. klin. Med., VII: 459-180, 539-580, 1884. 

Discussion of cases of acute and chronic coronary occlusion. 

Obrastzow, W. P. and Strascuesko, X. D. 

Zur Kenntnis der Thrombose der Koronararterien des Herzens. 

Ztschr. f. klin. Med., LXXI: 116-132, 1910. 

First thorough description of coronarj' thrombosis including 5 cases, 
2 of which had been diagnosed during life. Prior to that. Hammer, 
1878, had correctly made such a diagnosis ante mortem. 
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Hehrick, James Brvax (18C1- ). 

Clinical Features of Sudden Obstruction of the Coronary Arteries. 
Reprinted from J. A. M. A., LIX: 2015-2020, 1912. 

Chirac, Pierre (1050-1732). Quoted bj- Dimitri Pletnew in: 

Storungen der Synergic beidcr Herzkammern. 

Ergebn. d. inn. Med. u. Kinderh., Ill: 429-446, 1909. 

Quotation is on p. 434. Pletncw states that Cliirac was the first to 
attempt ligation of the coronari’ arteries, in the latter part of the 17tli 
century. 

Sjiith, Fred il. 

The Ligation of Coronarj' Arteries with Electrocardiograpbic Study. 
Arch. Int. Med., XXII: S-27, 1916. 

Pardee, Harold Eksigx Beks'ett (1866). 

An Electrocardiographic Sign of Coronarj’ Artery Obstruction. 
Reprinted from Arch. Int. Med., XXVI: 244-257, 1920. 
Oppenheimer, Berxard Sutro (1876- ) and Rothschild, M.^rccs 
Adolphus (1887- ). 

.Abnormalities in the QRS Group of the Electrocardiogram associated 
with jMj’ocardial Involvement. 

Reprinted from Proc. Soc. Exper. Biol. & Med., XIV: 57-59, 
1916-17. 

Libmak, Emaxuel (1872- ) and Sacks, Bekjamik (1896- ). 

A Case Illustrating the Leucocytosis of Progressive Myocardial Necrosis 
following Coronarj’ Arterj’ Thrombosis, 

Reprinted from Am. Heart J., II: 321-326, 1927. 

Anjiurr, (Sir) Tho.mas Clifford (1836-1925). 

Diseases of the Arteries Including Angina Pectoris. 

London, Macmillan, 1915. 

Note Vol. II, p. 245-248, for tobacco angina, and Vol. II, p. 415-416 
and 449 for cause of pain in angina pectoris. 

Gallavardiii, Louis (1875- ). 

Les angines de poitrine. 

Paris, Masson, 1925. 

Dakielopolu, D. 

L’Angine de poitrine et I’angine abdominale. 

Paris, Masson, 1927. 

Note surgical treatment. 

I.EvixE, Samuel Albert (1891- ). 

Coronary Thrombosis; its Various Clinical Features. 

Medicine Monographs, XVI. Baltimore, IVilliams & Wilkins, 1929. 

CONGENITAL HEART DISEASE. 

Peacock, Tho.mas BenLL (1812-1882). 

On Malformations ... of the Human Heart with Original Cases. 
London, Churchill, 1858. 



BOOK EXHIBIT 


83 


Congenital cardiac malformations had first been observed bj’ de Senac 
[e, g. absence of interventricular septum (17t9)] and Morgagni [pul- 
monary stenosis (1761)]. 

Rokitaksky, CAiir. (Fn.) vok (1801-1878). 

Die Dcfcctc der Scbcidcwiindc dcs Hcrr.cns. 

Vienna, BraumUllcr, 1875. 

Description of septal defects in congenital heart disease wliich be l)c- 
lieved were due to fetal endocarditis. Beautiful illustrations. Opened 
at figures on p. 138-139. 

Aubott, Mahide EuzAncTii SnvMoun (1869- ). 

Congenital Cardiac Disease. In: Osier’s Modern Medicine. 

Philadelphia, Lea & Fcbigcr, 1997. Vol. IV, p. 619-S19. 

Most comprehensive description of our present knowledge of congenital 
heart disease. 

EXDOC.VRDITIS AND VALVULAR DISEASE. 

Wells, WiLLiAst CnAnLES (1757-1817). 

On Rheumatism of the Heart. 

Tr. Soc. Improve. M. & Chir. Knowl., London, III: 373-12-1, 1812. 
Description of 1-1 cases of rheumatism of the heart, for recognition of 
which credit is given to David Pitcairn (1788). 

BoriLLAUD, Jeax Baptiste (1796-1881). 

New Researches on Acute Articular Rheumatism in General; and 
Especially on the Law of Coincidence of Pericarditis and Endocarditis 
with this Disease. (Translated from the French ed. of 1836 by J. 
Kitchen). 

Philadelphia, Haswell, Barrington & Haswell, 1837. 

The rheumatic etiologj’ of certain forms of cardiac disease first recog- 
nized by David Pitcairn (1749-1809) and later by others (Jenner, Cor- 
visart, Hope) was definitelj' demonstrated bj* clinico-pathologic corre- 
lation by Bouillaud, who also recognized the disease, and originated the 
term, “acute endocarditis.” Endocarditis had been previously described 
by Corvisart, 1806, and Andral, 1829. 

Hodgkix, Thojlas (1798-1866). 

On Retroversion of the Valves of the Aorta. 

London M. Gaz., HI; 433-443, 1929. 

Concise pathologic and clinical description of cases with aortic insuffi- 
ciency. Opened at descriptions on p. 440-441. 

ComuGAX, (Sm) Domixic Johx (1802-1890). 

On Permanent Patency of the Mouth of the Aorta, or Inadequacy of 
the Aortie Valves. 

Edinburgh M. & S. J., XXXVII: 225-245, 1832. 

Complete description of aortic insufficiency including the character of 
the pulse which bears the author’s name. The valve lesion had been 
described earlier by William Cooper (1703) and the disease picture, in- 
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chiding the character of tlie pulse, by Vieussens (1715). Opened at 
figures opposite p. 235 to illustrate the character of the lesion which 
Hodgkin so aptly termed retroversion of tlie aortic valves. 

KinicES, William Sexiiocse (1823-1864). 

On Some of the Principal Effects Resulting from -the Detachment of 
Fibrinous Deposits from the Interior of the Heart, and Their Mixture 
with the Circulating Blood. 

Med.-Chir. Tr., London, XXXV: 281-324, 1852. 

First description of bacterial endocarditis with emboli from valvidar 
vegetations. 

Wilks, (Sir) Samuel (1824-1911). 

Capillary Embolism or Arterial Pj'emia. 

Guy’s Hosp. Rep., 3rd series, XV; 29-35, 1870. 

Emphasis on the frequenc}' of arterial pyemia in association with chronic 
heart disease. Opened at p. 35. 

HEiBEno, Hjalmau (1837-1897). 

Ein Fall von Endocarditis ulcerosa puerperalis mit Pilzbildungen im 
Herzen (Mycosis Endocardii). 

Virchow’s Arch. f. patli. Anat., LVI: 407-424, 1872. 

OsLER, (Sir) VTlliam (1849-1919). 

The Gulstonian Lectures on Malignant Endocarditis. 

London, 1885. Delivered at the Royal College of Physicians. 

First graphic clinical and pathologic picture of bacterial endocarditis 
based on over 200 cases. 

Hordeb, (Sir) Thomas Jeeves (1871- ). 

Infective Endocarditis with an Analysis of 150 Cases and with Special 
Reference to tlie Chronic Form of the Disease. 

Quart. J. iMed., II: 289-324, 1908-1909. 

Libmak, Emaxuel (1872- ) and Celixr, H. L. ( ). 

The Etiology of Subacute Infective Endocarditis. 

Am. J. M. Sc., CXL; 516-527, 1910. 

Libmak, Emanuel (1872- ). 

A Study of the Endocardial Lesions of Subacute Bacterial Endo- 
carditis. 

Reprinted from Am. J. M. Sc., CXLIV: 313-327, 1912. 

Clinical and pathologic picture of subacute bacterial endocarditis in 
the bacteria-free (healing and healed) stage. 

Geehabdt, Dietrich (1866-1921). 

Die Endokarditis. 

^'■ienna & Leipzig, Holder, 1914. 

Baehr, George (1887- ). 

Glomerular Lesions of Subacute Bacterial Endocarditis. 

Am. J. M. Sc., CXLIV: 327-329, 1912. 
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Libmax, Emakuel (1S73- ) 

Cliarncteriration of Vnrioiis Forms of Endocnrililis. 

J. A. .Af. A., LXXX: S13-SI6, 1933. 

DISE.-VSES OF VESSELS— AKEURYS.M, THKO.MBO.SIS, E.MBOLIS.M. 
Home, (Sin) E\T;nAnD (17G3-1S33). 

An Account of Air. Hunter's Mctliod of Performing the Operntion for 
the Cure of tlie Popliteal .Aneurism. 

Tr. Soc. Improve. M. & Chir. Knowl., London, I: 13S-18I, 1793. 
.Additional Cases to illustrate Mr. Hunter's Method of Performing the 
Operation for the Cure of the Popliteal Aneurism. 

Tr. Soc. Improve. M. & Chir. Knoxvl., London, 11: 33j-2j(;, 1800. 
Hodgsox, Joseph (17SS-18G9). 

A Treatise on tlic Diseases of .Arteries and Veins, Containing the 
Patliolog}- and Treatment of Aneurisms and AVoiinded .Arteries. 

London, Undenvood, ISIS. 

Lobsteix, JEAX-GEonr.E.s-CiinETiEx-I'niinEnic-AfAnTix (1777-1835). 

Von der Verdickung dcr Artcricn; odcr dcr Artcriosklcrosc. In his: 
Lehrbuch der pathologischcn Anatomic (Translated from the French 
edition of 1829-1833 by Ncurohr), II: Chapter vi, 172-171. 

Stuttgart, Fr. Brodhag, 1831-1635. 2 v. 

First use of the term arteriosclerosis. 

ViBcnoxv, RtmoLT Lumvio Kabl (1821-1902). 

Ueber die akute EnbiUndung der Artericn. 

A’irchow’s Arcli. f. patli. Anat., I: 272-101, 1817. 

A’irchow firmly established the c.xistcncc of acute arteritis (acute peri- 
arteritis and mesaortitis). 

Kussm.vtjl, Adolf (1822-1902) and Maier, Rudolf (1821-1888). 

Ueber eine bisher nicht beschriebene cigenthiimliche Arterienerkrankung 
(Periarteritis nodosa), die mit Morbus Brightii und rapid fortschreiten- 
der allgemeiner Aluskellahmung einhergcbL 

Deutsches Arch. f. klin. Med., I; 481-518, 1SG5-18GG. 

First description of periarteritis nodosa associated with Bright’s 
disease. 

Feltz, ATctor Timothee (1835-1893). 

Traite clinique et e.xp6rimental des embolies capillaircs. 

Paris, Bailliere, 1870. 

Gull, (Sir) AVilliasi AVituey (181G-1899) and Suttox, Hexry Goxxtix 
(1837?-1891). 

On the Pathology of the Morbid State Commonly called Chronic Bright’s 
Disease with Contracted Kidney (“Arterio-capillary Fibrosis”). 
Aled.-Chir. Tr., London, LA’’: 273-32G, 1872. 

Eppixcer, Haxs (1846-1916). 

Pathogenesis (Histogenesis und Aetiologie) der Aneurysmen ein- 
schliesslich des Aneurysma Equi verminosum. 

Arch. f. klin. Chir., XXXV: 1887. 
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Rayxaud, a. G. Mauhice (1834-1881). 

On Local Asphyxia and Symmetrical Gangrene of the Extremities. 
(Translated from the French ed. of 1862 by Thomas Barlon'.) 

Selected Monographs of the New Sydenham Soc., CXXI: 1-199, 
1888. 

Welch, Willia.ie HExav (1850- ). 

Thrombosis. In: A System of Medicine, ed. by Sir Clifford Allbutt & 
Sir Humphry D. Rolleston. Volume VI, p. 691-762. 

London, Macmillan, 1909. 

Embolism. Ibid,, p. 762-821. 

LjukgdahLj Malte ( ). 

Untersuchungen Uber die Arteriosklerose des kleinen Kreislaufs. 
Wiesbaden, Bergmann, 1915. 

Amplification of tlic study of pulmonary sclerosis probablj’ first de- 
scribed by Corvisart. 

BuEnoEii, Leo (1879- ). 

The Circulatory Disturbances of the Extremities. 

Philadelphia & London, Saunders, 1924. 

Description of Thromboangiitis Obliterans (Buerger's Disease). 

AnniLL.\GA, F. C. ( ). 

La arteritis pulmonar y su cuadro clinico. 

Buenos Aires, “El Ateneo,” 1925. 

Discussion of pulmonary sclerosis including Ayerza’s disease. 
Moschcowitz, Eli (1879- ). 

Hypertension of the Pulmonary Circulation. 

Am. J. M. Sc., CLXXIV: 388-406, 1927. 

The Cause of Arteriosclerosis. 

Reprinted from Am. J. M. Sc., CLXXVIII: 244-267, 1929. 
Pseudo, or Transient, Arteriosclerosis. 

J. A. M. A., XC: 1526-1527, 1928. 

Duccixg, j. ( ). 

Plilebites thromboses et embolies post-opdratoires. 

Paris, Masson, 1929. 

REFERENCE BOOKS. 

Microscopic Anatomy. 

MoELLEKDOnFF, WiLIIELM V. (1887- ). 

Handbuch der mikroskopischen Anatomic des lilenschen. Vol. VI, 
Part 1. 

Berlin, Springer, 1930, 

Anatomy. 

TAXDLEn, Julius (1869- ). 

Anatomie des Herzens. In: Bardeleben’s Handbuch der Anatomic des 
Menschen, Vol, III, Part 1, 

Jena, Fischer, 1913. 
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Physiolopii. 

Hniulbuch tier nornialcn tiiul pnthologisclicn Pliysiologic (Belbe, v. Bcrg- 
mnnn, Enibclcn, EUingcr), Vol. VII. 

Berlin, Springer, 1930-1937. 

Hess, M'ai.teh U. ( ). 

Die Regiilierung dcs Blutkreislnufcs. 

Leipzig, Thicmc, 1930. 

Pathology. 

Hexke, E. FntEnuicii K. (1SGS-) and Lun.vnscii, Otto (ISOO- ). 

Handbtich dcr speziellen palhologischen Anatomic iind Histologic. 
Vol. H. 

Berlin, Springer, 1931. 

X-ray 

AsSJtAXK, Hebbeiit ( ). 

Die klinisebe Rontgendiagnostik dcr inneren Erkrankungen. Part 1. 
Leipzig, Vogel, 1933. 3 v. 

Kocif, WALTEn (16S0- ), and AVieck, VTehei.^i ( ). 

.\natomisclic Analyse dcs Rontgcnbildscbattcns dcs Herzens iincl tier 
Interlobarspaltcn dcr Lungen. 

Jena, Fischer, 1930. 

Electrocardiography. 

Leb-is, (Sia) Thomas (18S1-). 

The Mechanism and Graphic Registration of tlic Heart Beat. 

London, Shaw, 1935. 

WEXcKEBAcir, Karl FniEnmcn ( ), and WixxEnnEnr., HEiynicn ( ). 

Die Unregelmiissige Herztatigkcit. 

Leipzig, Engelmann, 1937. 3 v. 

Sym ptomalology. 

LAuany, Chabixs (1873- ). 

Lefons de semiologie cardio-vasculaire, les troubles fonetionncls. 

Paris, Doin, 1934. 

Physical diagnosis. 

Konais, GconoE William and Laxdis, Hekiiy RonEar MunaAV (1875- ). 

Diseases of the Chest and the Principles of Physical Diagnosis. 
Philadelphia and London, Saunders, 1939. 

Heart disease. 

White, Paul Dudley (1880- ). 

Heart Disease. 

New York, Macmillan, 1931. 

Vauuez, Hejhii (1800- ). 

Diseases of the Heart (English translation by George Frederick 
Laidlaw). 

Philadelphia and London, Saunders, 1934. 
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Clehc, M. a. ( ). 

Coeur. In: Prdcis de pathologic niedicalc, Vol. IV, p. 1-815. 

Paris, Masson, 1931. 

Ci,ERC, M. A. ( ), and Deschamps, Noel ( ). 

Vaisseaux. In: Precis de pathologic medicale, Vol. IV, p. 819-1278. 
Paris, Masson, 1931. 

Romberg, Ebxst ( ). 

Lehrbuch der Krankheiten des Herzens und der Blutgefasse. 

Stuttgart, Enke, 1925. 

East, Charles Frederick Terexce (1894- ) and Baix, Cyril William 

Curtis (1895- ). 

Recent Advances in Cardiologj’. 

Philadelphia, Blakiston, 1929. 

TEXTBOOKS ON HEART DISEASE— ENGLISH. 

Hope, James (1801-1841). 

A Treatise on the Diseases of the Heart and Great Vessels. 

London, Kidd, 1832. 

First English te.xtbook on heart disease. Note description of arteritis, 
p. 138 ff.; of valvular disease, p. 307-345; and emphasis on “asthma” 
resulting from disease of the heart, p. 345-3G5. Hope described the 
diastolic murmur in mitral stenosis and noted the “jerking pulse” in 
aortic insufiBciency. 

Stokes, Williaji (1804-1878). 

The Diseases of the Heart and the Aorta. 

Dublin, Hodges & Smith, 1854. 

Note p. 3G ff. for pericarditis, p. 12C-127 for latent valvular disease, 
p. 27G-277 for dilatation of the heart with or without hypertrophy, 
p. 139 ff. for extreme ossific disease of the aortic orifice. 

Walshe, Walter Hayle (1812-1892). 

A Practical Treatise on the Diseases of the Heart and Great Vessels, 
Including the Principles of Physical Diagnosis. 

Philadelphia, Blanchard & Lea, 18G2. 

Note exocardial or pericardial murmurs, p. 95-101 ; cardiac paraestliesiae, 
p. 132-133; cardiac anemia, p. 168; calcification in the heart, p. 
259-260. 

Latham, Peter Mere (1789-1875). 

The Collected Works of . . . 

London, The New Sydenham Soc., 1876. 3 v. 

See Lecture IX, Vol. I for inflammation of the lungs accompanying 
acute rheumatic fever, p. 96-108. 

SiRsoK, Frakcis (1814-1786). 

Collected Works . . . Edited by AVilliam M. Ord. 

London, Macmillan, 1881. 4 v. 

See Vols. Ill and lA’, Chapters xiii and xvi for sections on pericarditis. 
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Eotiikrgii.i., .Touk ^Iilnkr (ISU-ISSS). 

The Heart and Its Diseases . . . 

Pliiladelphia, Lindsay & Blakiston, 1S70. 

Note valvulitis, p. 15 1 fl., and tlic gouty heart, p. 400 fl. 

Paui., Coxstaktik CnAni.rs Tnnonon (1S33-1S9G). 

Diagnosis and Treatment of Diseases of the Heart. (English Trans- 
lation from 1SS3 French cd.). 

New York, "Wood, ISSt. 

BAi.roun, Gnonon Y'lLUAJt (1823-1003). 

Clinical Lectures on Diseases of the Heart and Aorta. 

London, Churchill, 1882. 

Note p. 208 fT. for murmurs in the pulmonary region, p. 031 for varia- 
tion and disappearance of cardiac murmurs. 

Brajiwelt., (Sir) Byrom. 

Diseases of the Heart and Thoracic Aorta. 

New York, Appleton, 1884. 

Note Chapter iv, p. 29G ff. for pericarditis. 

SAXsojt, Arthur Erxest (1839-1907). 

The Diagnosis of Diseases of the Heart and nioracic .Vorta. 

London, Griffin, 1892. 

Xote p. 83-87, for skin manifestations in rheumatism. 

Gibsox, George Alex.\kder (1854-1913). 

Diseases of the Heart and Aorta. 

Edinburgh & London, Pcntland, 1898. 

Xote adventitious murmurs, p. 153-155; cardiac murmurs, p. 155-174; 
auscultation of the veins, 205-20G; extra cardiac symptoms in cardiac 
disease, p. 207-254; diseases of the pericardium, p. 313-392; endo- 
carditis with infective lesions, 405-135; fatty degeneration, p. G56- 
664; and spontaneous rupture of the heart, p. 716-720. 

Broadbext, (Sir) ‘William Hexry (1835-1907) and BnoAnnEXT, Jonx' 
Fraxcis Harpix. 

Heart Disease and Aneurysm of the Aorta with Special Reference to 
Prognosis and Treatment. 

New York, "Wood, 1906. 

Steell, Graham (1851- ). 

Textbook on Diseases of the Heart. 

Philadelphia, Blakiston, 1906. 

Mackexzie, (Sm) Jaaies (1853-1925). 

Diseases of the Heart. (Oxford Medical Publications). 

London, Frowde, 1918. 

Xote Chapter xiv, p. 76-87, for angina pectoris, and p. 168-276, for 
cardiac irregularities. 

Hirschfelder, Arthur Douglass (1879- ). 

Diseases of the Heart and Aorta. 

Philadelphia & London, Lippincott, 1918. 
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CowAK, JoiiK (1870- ) and Ritchie, MTeuaji Thomas ( ). 

Diseases of the Heart. 

London, Arnold, 1922. 

PaiCE, FnEDEHICK WlLLIAJI. 

Diseases 0 ! the Heart, Their Diagnosis, Prognosis and Treatment by 
[Modern Methods. 

Milford, Oxford University Press, 1927. 

Reid, Wiemaji Duxcax: (1885- ) 

The Heart in Modern Practice. 

Philadelphia & London, Lippincott, 1928. 

Crumjier, Lerot (1872- ). 

Clinical Features of Heart Disease. 

New York, Hoeber, 1930. 

Distinguished by its conciseness and lucidity of style. 

TEXTBOOKS ON HEART DISEASE— FRENCH. 

PiGEACx, Aktoike-Loois-Jcixs, (1807- ). 

Traitd pratique des maladies du coeur contenant des recherches liis- 
toriques, anatomiques et physiologiques speciales sur cet organe. 

Paris, Rouvier, 1839. 

Note partial aneurysms of the heart, p. 491-501. 

Friedreich, Nikolaes (1825-1882). 

Traite des maladies du coeur. (Translated from German 2nd edition 
of 1807). 

Paris, Delahaye, 1873. 

Note p. 344-577, for diseases of the endocardium. 

Peter, Michel (1824- ). 

Traits clinique et pratique des maladies du coeur et de la crosse de 
I’aorte. 

Paris, Bailliere, 1883. 

Note p. 83-84 lor dry pericarditis in Bright’s disease, p. 170-208 for 
acute myocarditis, p. 299 for pathogenesis of hypertrophy of the left 
ventricle. 

Paul, Cokstaktix Charles Theodor (1833-1896). 

Diagnostic et traitement des maladies du coeur. 

Paris, Asselin & Houzeau, 1887. 

Note p. 35 for displacements of the heart, p. 132-136 for endocarditis 
and anemia. Chapter xix, xx, for diseases of the arch of aorta includ- 
ing Hodgson’s disease, p. 465-473 for chronic partial aneurysms, p. 
487-500 for angina pectoris. 

This volume was kindly lent for the e.\hibit by Dr. Libman. 

Dcroziez, PAUL-Loms (1826-1897). 

Traite clinique des maladies du coeur. 

Paris, Steinheil, 1891. 

See p. 96-103 for presystolic click of the valves of the veins of the 
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neck, subclavicular ami fenwral regions; p. 100-110 lor sliiftvng of 
the ape.x; p. 001-210 for ndlicsivc pericarditis; p. 22J-227 for angiosclcr- 
osis; Chapter v. for insuflicicneies and stenoses; p. 333-331 for tlie rheu- 
matic heart — “Admitting tlic gcnernliwition of the disease, we admit 
the generalization of the cardiac lesion; it is not a single valve whicli 
is affected, it is all the valves; it is the whole endocardium, the peri- 
cardium, the myocardium; it is the arteries; it is the veins.’’ Sec also 
p. 355-3G0 for lesions and vascular murmurs in tlie 2nd left intercostal 
space. 

Pot.uk, [Pmimr.] C.uii. f;nor.snn (1825-1000). 

Clinique medicalc de la Charitc — Lemons et Memoires. 

Paris, Masson, 1801. 

See p. 155 ff. for acute rheumatic endocarditis; p. 303-500 for cardio- 
pulmonary murmurs; p. 830-812 for rheumatic phlcliitis. 

Hucii.vrd, Hekri (184-1-1010). 

Traite clinique dcs maladies du cocur et de Taortc. 

Paris, Doin, 1800-1003. 3 v. 

Xote Vol. 1, p. 71-120, for hypertension; p. 213-252 for valvular arterio- 
sclerosis; p. 510-501 for gouty nephropathies; Vol. II, p. 1-250, for an- 
gina pectoris; Vol. Ill, p. 320, for illustrations of valvulitis of the mitral 
valve in acute rheumatic endocarditis and for so-called MacCallum 
lesion of the auricle. 

Vaquez, Hekri (1800), Liak, Camilix ( ), Heitz, .Teak ( ), 

Lecokte, Marc ( ). 

.\ppareil circulatoire. Traite de pathologic medicalc de thilrapeutique 
appliquee, Vol. IV. 

Paris, Maloine, 1022. 

.-In excellent general textbook. 

L.wbry, Charixs (1872- ), ItounEn, Dakiee (1887- ), Walser, F. ( ). 

Douaier, E. ( ). 

Maladies du coeur et des vaisseaux. Vol. Ill, port 1: in: Nouveau 
traite de pathologie interne. 

Paris, Doin, 1030. 

TEXTBOOKS ON HEART DISEASE— GERM AN. 

Baaiberger, Hekricus V. (1822-1888). 

Lehrbuch der Krankheiten des Herzens. 

Vienna, Braurniiller, 1857. 

The most famous German classic on heart disease. 

Friedreich, Nikol^vus (1825-1882). 

Krankheiten des Herzens. In: Handbuch der speciellen Pathologie 
und Therapie, Vol. V, Part 2. 

Erlangen, Enke, 1807. 

Note p. 293-328 for cardiac neuroses. 
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Fraextzel, Oscar Maximietak Victor (183S-1S9-I). 

Vorlesungen liber die Krankhciten des Herzens. 

Berlin, Hirschwald, 1889-1892. 

Rosexbach, Ottojiar (1851-1907). 

Die Krnnkheiten des Herzens iind ibre Bebandhing. 

Vienna & Leipzig, Urban & Schwarzenberg, 1897. 

Note p. 259-2G3 for digestive reflex neurosis with cardiac manifestations. 

HoeiniAcs, Heixrtcii, and Lterermetster, G. ( ). 

Die Krnnkheiten des Herzens und dcr Gefiisse. 

Berlin, Springer, 1922. 

Edexs, Ehxst (1876- ). 

Die Krankheiten des Herzens und der Gefiisse. 

Berlin & Vienna, Urban & Schwarzenberg, 1930. 


MANUALS OF ELECTROCARDIOGR.VPHY. 

Lewis, (Sir) Thomas (1881- ). 

Clinical Electrocardiography. 

London, Shaw, 1924. 

Pardee, Harold Exsigx Bexkett (1886- ). 

Clinical Aspects of the Electrocardiogram. 

New York, Hoeber, 1928. 

WiLLirs, Frederick Arthur (1889- ). 

Clinical Electrocardiograms — their Interpretation and Significance. 
(Mayo Clinic Monographs.) 

Philadelphia & London, Saunders, 1929. 

WiGGERS, Carl Johx (1883- ). 

Principles and Practice of Electrocardiography. 

St. Louis, Mosby, 1929. 

Dressler, Wilhelm ( ). 

Klinische Elektrokardiographie. 

Berlin & Vienna, Urban & Schwarzenberg, 1930. 

MISCELLANEOUS 

Werer, Erxst Heixrich (1795-1878), and Weber, Wilhelm (1804-1891). 
Wellenlehre auf Experimente gegriindet . . . 

Leipzig, Fleischer, 1825. 

DaCosta, Jacob Mexdes (1833-1900). 

On Irritable Heart; a Clinical Study of a Form of Functional Cardiac 
Disorder and its Consequences. 

Am. J. M. Sc., LXI: 17-52, 1871. 

Broadbext, (Sir) William Hexry (1835-1907). 

The Pulse. 

London, Cassell, 1890. 
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Tiiayeh, WiLi.iAM Sydney (ISfil- ). 

Further Observations on tlie Tliinl Heart Sound. 

Tr. Ass. .Vin. Fliysicians, XXIV: 71-81, 1900. 

The tliird heart sound was described by .A. G. Gibson (1907) and M'. S. 
Tliaver (I90S). The first heart sound was noted by Harvey and later 
described by 'Wollaston and by Lacnncc. The second heart sound was 
first described by Talma (ISSO). 

Morison, .VrxxANnER IIi.sckiiai.i, (1850- ). 

The Sensory and Motor Disorders of the Heart, Their Xaturc and 
Treatment. 

New A’ork, AVood, 191-1. 

Mackenzie, (Sir) .Iames (lS.53-19i?5). 

Heart Disease and Pregnancy. (O.vford .Medical Publications.) 
London, Frowdc and Hodder & Stoughton, 1921. 

WiGGERs, Carl John (1883- ). 

Alodern .Aspects of the Circulation in Health and Disease. 

Philadelphia & X'cw A'ork, Lea & Febiger, 1923. 

Coombs, Carey Fii.vnkun ( ). 

Rheumatic Heart Disease. 

New A'ork, Wood, 192-1. 

Rotii, Irving R. ( ). 

Cardiac Arrhythmias — Clinical Features and Mechanism of the Irreg- 
ular Heart. 

Xew York, Hoeber, 1928. 

AViggers, Carl John (1SS3- ). 

Tile Pressure Pulses in the Cardiovascular System. 

X'ew Y'ork, Longmans, Green, 1928. 
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Armstrong, E. F. nnd Armstrong, K. F. The glj-cosidcs. 

London, Longmans, 1931, 123 p. 

Association for Researcli in Nervous and Mental Disease. Manic-depres- 
sive psychosis. 

Balt., Williams, 1931, 851 p. 

Barath, E. Die e.xperimentellen nnd klinisclien Grundlagen der Therapie 
mit Caldumsalzen. 

Budapest, Konigl. Ungar. Universitiitsdruckerei, 1931, 117 p. 
Becker, J. Riintgendiagnostik nnd Stralilentlierapie in der Kinderheilkunde. 

Berlin, Springer, 1931, 302 p. 

Biardeaii, L. Le certificat prenuptial. 

Paris, Mouvcment Sanitairc, 1931, 34G p. 

Brou-n, L. and Heise, F. H. C. The lungs and the early stages of tuber- 
culosis. 

N. Y., Appleton, 1931, 151 p. 

Camac, C. N. B. Imhotep to Harvey; backgrounds of medical history. 

N. Y., Hoeber, 1931, 324 p. 

Cameron, A. T. A te.Ktbook of biochemistry. 3. ed. 

London, Churchill, 1931, 548 p. 

Cattier, G. La procreation humaine. 

Paris, Maloine, 1931, 4SS p. 

Collens, W. S. Manual for tlie Jewish diabetic. 

N. Y., Bloch, 1931, I3S p. 

Cotte, G. Les troubles fonctionncls de Tappareil genital de la femme. 2. ed. 

Paris, Masson, 1931, 798 p. 

Donaldson, R. Practical morbid histology. 2. ed. 

London, Heinemann, 1.931, 487 p. 

Ebstein, E. Tuberkulose als Schicksal, 

Stuttgart, Enke, 1932 [1931], 184 p. 

Farkasch, 0. Dilemmas of dentistn,'. 

K. Y., Dodd, 1.931, v. I. 

Findlay, L. The rheumatic infection in childhood. 

London, Arnold, 1931, 187 p. 

Fine, S. Principles and practice of the dental assistant. 

Worcester, Hamilton, [1.931], 66 p. 

Fischel, A. Grundriss der Entwicklung des Menschen. 

Wien, Springer, 1931, 141 p. 

Friedjung, J. K. Die Fehlerziehuiig in der Pathologie des Kindes. 

Wien, Springer, 1931, 100 p. 

Glaister, J. and Glaister, J., jr. A text-book of medical jurisprudence and 
toxicology. 5, ed. 

Edinburgh, Livingstone, 1931, 954 p. 
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Hafliccr. J. A. Pliarniar.ciiliscbc AUcrtmii''kunili’. ZUricli. liiiclulnickerci 
zur alien Univcrsilal. 1031, 203 p. 

Haldane, J. S. Tlic pliilosopliieal basis of biology. 

[London], Hodder, [1031], IfiO p. 

Handbuch der Kinderbeilknndc. Ilrsg. von M. v. Pfaundlcr nnd Scbloss- 
niann. 4. .\nn. 

Leipzig, Vogel, 1031, 4 v. 

Hazen, H. H. Ciitaneous x-ray and radium tlicrapy. 

London, Kitnplon, 1031. lfil> p. 

Jelgersina, G. Atlas analoinicuni cerebri bntnani. 

.Vnisterdain, Scbcllcma, [1031], lOS pi. 

Kolmer, J. A. and Roerner. F. .Approved lalmratory lecbnic. 

X. V., .Appleton, 1031, (ifiO p. 

Kovacs, R. Elcclrolbcrapy nnd tl\c elements of liglit tbcrn\)y. 

Pbil., Lea, 1032, 52S p. 

Lclulle, M. .Anatomic pntliologique. 

Paris, Masson, 1931, 3 v. 

Lloyd, M'. H.ny-fcver, liny-astbma: its causes, diagnosis and treatment. 3 ed. 

London, Strakcr, 1931, 124 p. 

Lubarseb, 0. Ein bewegtes Gclcbrlcnlcben. 

Berlin, Springer, 1931, GOO p. 

Lucas, .A. Forensic clicmistry and scientific criminal investigation. 2. cd. 

London, Arnold, 1931, 324 p. 

Masotti, .A. Fotografia documenlaria, incdica c seientifica. 

Bologna, Cappelli, 1931, v. 1-2. 

Moral, H. Die Leitungsanastbesie im Ober- und L’ntcrkicfer. 4. .Aufl. 
Berlin, Meusser, 1931, 145 p. 

von Xoorden, C. H. .Altc und ncuzcitlicbe Erniibrungsfragen. 

AVien, Springer, 1931, 117 p. 

Packard, F. It. History of medicine in Ibc United States. 

X. Y., Hoeber, 1931, 2 v. 

Parfitt, J. B. Operative dental surgery. 3. cd. 

London, Arnold, 1931, 405 p. 

•Proetz, A. AV. The displacement method of sinus diagnosis and treatment. 

St. Louis, Annals Pub. Co., [1931], 242 p. 

Rassers, J. R. F. Encephalitis post vaccinationcm. 

Leiden, van Doesburgb, 1931, 92 p. 

Schwarz, H. Pbarmaziegescbicbtlicbe Pflanzenstudien. 

Mittenwald, N^emayer, [1931], 7G p. 

Scott, S. G. Radiology in relation to medical jurisprudence. 

London, Cassell, 1931, 65 p. 

Sigerist, H. E. Grosse Aerzte; eine Gescbichte der Heilkunde in Lebens- 
bildern. 

Munclien, Lehmann, 1932 [1931], 310 p. 

Stewart, (Sir) J. P. The diagnosis of nervous diseases. 7. ed. 

London, Arnold, 1931, 730 p. 
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Thompson, C. J. S. Poisons and poisoners. 

London, Shaj-lor, [1931], 393 p. 

Trier, G. Die Alkaloiclc; cine Monographic der natiirlichen Basen. 3. Aufl. 

Berlin, Borntraeger, 1931, lOCl p. 

Walsh, J. J. Health through -will power. [3. ed.] 

Boston, Stratford, [1931], 368 p. 

White House Conference on Child Health and Protection. Section III. 
Education and Training. Committee on Special Classes. Special edu- 
cation; the handicapped and the gifted. 

N. Y., Centur 3 ', [1931], CM p. 

Wold, jM. G. Bedside interpretation of laboratory findings. 

London, Kimpton, 1931, 331 p. 

von Wyss, W. H. Kdrperlich-seelische Zusammenhiinge in Gesundlieit unci 
Krankheit. 

Leipzig, Thieme, 1931, 138 p. 

Yates, A. L. The modern treatment of nasal catarrh. 

London, Cape, [1.031], 160 p. 


A SELECTED LIST OF NEW PERIODICALS 
ADDED IN 1931 

American journal of clinical pathologj'. 

Baltimore, vol. 1, 1931. 

American journal of orthopsychiatry. (American orthopsychiatric asso- 
ciation). 

Menasha, Wis., vol. 1, 1930. 

American public health association yearbook. 

N. Y., vol. 1, 1930-31. 

Diagnostica e tecnica di laboratorio. 

Napoli, vol. 1; 1930. 

Duke University psychological monograph.s. 

Durham, N. C., vol. 1, 1931. 

Ergebnisse der Kreislaufforschung. 

Dresden; Leipzig, vol. 1, 1931. 

Fisiologia e medicina. 

Roma, vol. 1, 1930. 

Fortschritte der Ortliodontik in Theorie und Praxis. 

Berlin, vol. 1, 1931. 

French medical review. 

Paris; N. Y,. vol. 1, 1931, 

International dental review. 

Oakland, Cal., vol. 1, 1931. 

Journal of thoracic surgery. 

St. Louis, vol. 1. 1931. 
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Xicia. Rivista incdicn tVnrlc c varictd. 

Milan, vol. 1, 1931. 

Oto-rino-laringologia ilaliann. 

Bologna, vol. 1, 1930. 

Psyclioanalytisclic Praxis. 

Leipzig, vol. 1, 1931. 

Quellen und Stndicn zur Gcsclilclilc dcr Nalnrwisscnsclmflcn und der 
Medizin. 

Berlin, vol. 1, 1931. 

Revista de cinigia dc Barcelona. 

Barcelona, vol. 1, 1931. 

Revue dc cliinirgie plastiquc. 

Bruxelles, vol. 1, 1931. 

Saminlung psychialrischer und nciirologisolier Riuzcldarslellungcn. 

Leipzig, vol. 1, 1931. 

Tabulae biologicae pcriodicae. 

Berlin, vol. 1, 1931. 

Veterinary bulletin. 

■Weybridge, vol. 1, 1931. 

Wir Zuckerkranken. (Deutsche diabetikerbundc E. V.) 

Berlin, vol. 1, 1931. 

Zeitsebrift fUr Ernabning. 

Leipzig, vol. I, 1931. 



PROCEEDINGS OF ACADEMY MEETINGS 
January^ 1932 

STATED MEETINGS 


Axxual Meetikg 

Tiiursclny Evening, January 7, at 8:30 o’clock 
onuER 

I. Executive Sessiox 
Reading of the Minutes 
Election of Fellows 

II. Presextatiox of Axxuae Reports 
The Council, John A. Hartwell 
The Trustees, Eugene H. Pool 
The Treasurer, Seth i\I. Milliken 
Committees: (Read by title) 

Admission, Alexis V. jMosclicowitz 

Librarj', Eugene F. DuBois 

Public Health Relations, James Alexander Jliller 

Medical Education, Nellis B. Foster 

Sections, Lewis A. Conner 

Professional Standards, Samuel W. Lambert 

Medical Jurisprudence, Israel Strauss 

III. Review of Academy activities of the past eight years and plans for 

the future, Linsly R. Williams, Director 

Thursday' Evening, January 21, at 8:30 o’clock 
The Fourth Harvey Lecture 

“IXI'ESTIOATIOXS ox the UxDEREYlX'C. CAUSES OF DeAFXESS” 

S. J. Crowe 
Baltimore 

This lecture takes the place of the second Stated Meeting of the Academy 
for January. 

SECTION MEETINGS 

SeCTIOX of DERalATOTAKIY AXD SYrillLOLOOY 

Tuesdaj' Evening, January 5, at 8:30 o’clock 

ORDER 

I. Readixg of the Mixutes 

II. Presextatiox of Cases 

a. Cases from the New York Post-Graduate jMedical School and Hos- 

pital 

b. Miscellaneous cases 
HI. Gexeral Discussiox 

IV. Executive Sessiox 
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pnocEKniXGs or academy mei:tixgs on 

Sv.crios or Xr.vnoiJix-.Y ano I’svciiiATtiv 
Joint Mcclinp with tlie 
Xrw VoiiK XrrnoiJV.iCAi, Sociyty 
T ucsilny Evcninc. Jnnnnry nt S-iO nVlork 
onnr.n 

I. Rkadixc or Tiir. Mixiti'a 
II. P.vrm or Tiir EvrxiKr. 

Basophilic adcnoina.s and their clinical syndrome, Harvey Cnshinc, 
Profe.ssor of Surgery, Harvard Medical School 
Srenox or Srnr.rny 

Friday Evening. January S, at 0:30 o'clock 
oniirn 

I. Rr.vDixo or run Mikctj;? 

II. Pnrj;EKT.vnoN or Casks 

a. 1. A ca.se of giant celled tumor of left upper jaw. Exci.sion of 

tumor 

2, A ease of carcinoma of right upper jaw. Rascction of inaxilla 

3. A ease of sarcoma of floor of the inoiilh involving left lower jaw 

a. Resection of tumor with u portion of mandible 

b. Restoration of continuity of mandible with rib graft, 

M'illiam F. MncFec 

b. Two cases of compound fracture, lioth bones of legs; immediate 

debridement, suture and cast, Philip C. Potter 

c. I. A ease of esophageal diverticulum; two-stage operation 

2. A ease of recurrent pneumococcus peritonitis 

3. A case of congenital trachco-csophagcal fistula; x-rays and 

specimens, John V. Bohrer 

d. Diabetic arteriosclerotic gangrene of foot: 

1. Modified guillotine amputation lower third of leg. Patient aged 70 

2. True guillotine amputation lower third right leg; revision of 

stump one year later. Modified guillotine amputation lower 
third left leg. Patient aged 45 

3. Circular flap amputation lower third right leg. Patient aged 

70, Beverly C. Smitli 

III. Pateh of the Evekixg 

Modified guillotine amputation through lower third of leg for diabetic 
arteriosclerotic gangrene, Beverly C. Smith 
Gexeral Discussiox 
V. Executive Sessiox 

Sectiox of Historicae axd Cultural Medicixe 
Wednesday Evening, January 13, at 8:30 o’clock 

ORDCR 

I. Re.vuixc of the Mixutes 
n. Paters of the Evexixc 

a. An early undertaking in hospital social service, Marshall C. 
Pease, Jr. 
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b. The dark ages of psychiatric history, Gregory Zilboorg (by invi- 
tation) 

III. GcxEnAL Discussion 
E xECUTira Session 

Section or Pediatrics 

Thursday Evening, January 14, at 8:30 o’clock 

ORDER 

Symposhcm by Members of the Department of Pediatrics^ 

Johns Hopkins Medical School 

I. Effect of copper on iron metabolism, Hugh Josephs (by invitation) 
Discussion, Randolph "West 

II. Prognosis of nephritis and nephrosis in children, Harriet Guild (by 

invitation), Vivian Tappan (by invitation) 

Discussion, John D. Lyttle 

III. Some aspects of mineral metabolism in paratliyroidectomized animals, 

David Shelling (by invitation) 

Discussion, Edwards A. Park (by invitation) 

IV. Rockj’ mountain spotted fever in children, Paul G. Shipley (by in- 

vitation) 

Discussion, Thomas M. Rivers 

Studies of fat metabolism in infants, H. C. Tidwell (by invitation), 
C. il. Kirk (by invitation), L. E. Holt, Jr. (by inntation) 
Discussion, Warren Sperry (by invitation) 

Section of Orthopedic Surgery 
Friday Evening, January 15, at 8:30 o'clock 

ORDER 

I. Reading of the Minutes 

II. Paper of the Evening 

Brain injuries at birtli; their classification and subsequent treatment. 
Jloving pictures, Winthrop M. Phelps, New Haven (by invitation) 

III. General Discussion 

IV. Executive Session 

Section of Ophthalmology 
^Monday Evening, Januarj- 18, at 8:00 o’clock 
From the Services of the N. Y. Post-Graduate & Knapp Memorial Hospitals 

ORDER 

I. Reading of the Minutes 

II. Executive Session 

III. Report of Cases 

1. a. Hole in the macula 

b. True follicles in cilian” body 

c. Posterior ciliary veins 

Lantern slides, Louise Meeker (by invitation). Time 10 minutes 

2. Lantern slide demonstration of muscle cases, Rudolf Aebli (by 

invitation). Time 10 minutes 
Discussion, J. W. White 
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3. fl. Dcnionslriition of o loclhod of sluilynip fnclors iiiflucncinp tlic 

swelling of the vitreous 

1). Conipnrntivc sl\idics of the clicmicnl composition of flic Iilood 
nnd ccrcbrospinnl fluid in prinmry glnucnina, Mnrlin Colicii. 
L. Halpern (by invitation), dobn A. Killian (by invitation). 
Time 10 minutes 
lY. P.^rm or thk Evksikc. 

Relation of human constitution to disease, George Draper 
Report or C.vsr.s 

4. Demonstration of brain with n pituitary tumor, .Tobn A. llillingsley 

(by invitation). Time 5 minutes 

a. Treatment of toxic amblyopia with vasodilators. \V. F. Duggan 
(by invitation). Time 5 minutes 

G. Cases of retinal dctncbmcnl treated by the Gonin method, Frank- 
lin Bracken (by invitation) 

7. Radium injury to tlie conjunctiva, Arnold Knapp. Time 10 min- 
utes 

5. Demonstration of n mctiiod of registering ocular pulsations. Ben- 

jamin Friedman (by invitation). Time 5 minutes 

9. a. A case of angioid streaks of retina (demonstration at tlr; 
Gullstrand ophthalmoscope) 

b. A ease of granuloma of cornea with unusual features, David 
A. Nen-man. Time 5 minnfas 

10. a. A case of Paget’s Disease 

b. A case of glaucoma associated with nnevus of face nnd globe 
(slit lamp demonstration), H. H. Tyson. Time 10 minutes 

11. Slit lamp demonstration of a ease of Icntiglobus posterior, Joscjili 

Ziporkes (by invitation) 

12. A case of ankj'lo blepbaron (familial, bilateral) with operative 

results, A. Fine (by invitation) 

13. Radium therapy in the N. Y. Eye & Ear Infirmary, G. A. Rob- 

inson. Time 10 minutes 

To facilitate the examination of the patients the demonstration began 
at 8 P. M. 

Sectiok of Medicine 

Tuesday Evening, January 19, at 8:30 o'clock 
onoEii 

Papers or the Evening 
I. Bronchial asthma, Maximilian A. Ramirez 

II. Infective asthma, Robert A. Cooke 

III. Infective asthma, R. Clark Grove (by invitation) 

General Discussion 

Section of Genito-Urinary Surgery 
AVednesday Evening, Januarj' 20, at 830 o’clock 

ORDER 

I. Reading of the Minutes , - - 
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IL Papers or the Evexikg 

a. Endocrine factors involved in the development of the genital 

s.vstem 

Lantern slide illustrations, "William Engelbach (by invitation) 

b. Impotence, its diagnosis and treatment, Max Huhner 
Discussion opened by Irving Pardee, James 1. Farrell (by invitation) 

III. Gexer.vl Discnssiox 

SeCTIOX or OTO-LAnYXGOI.OGY 

"Wednesday Evening, January 20, at S:30 o'clock 

ORDER 

I. Readixg of the Mixtm:s 
II. Pbesextatiox or Cases 

III. Papers of the E\'exixg 

Evaluation of roentgenology in oto-laryngology 

a. Anatonyv of the sinuses and mastoids, IMr. E. Burchell (by invi- 

tation) 

b. Teeth, Solomon Fineman 

c. Sinuses, Frederick M. Law 

d. Jlastoid, George S. Dixon 

e. Larynx, Ross Golden 

f. Bronchi, Leon T. Le"Wald 

g. Oesojihagus, A. Judson Quimby 

h. Chest, Leopold Jaches 

IV. Discussiox 

Harmon Smith, Duncan !Macpherson, iilervin C. Myerson, Bissell B. 
Palmer, Luther B. MacKenzie 
Executh-e Sessiox 

Sectiox of Obstetrics axd Gvxecoeogy 
Tuesday Evening, January 2(5, at S:30 o'clock 
order 

I. Readixg of the JIixotes 

II. Presextatiox of Cases 

Program presented by the Staff of lilt. Sinai Hospital 

a. Post menopausal bleeding, Samuel H. Geist, discussion, Gerard L. 

Moench 

b. The question of myomectomy in relation to fertility with some 

observations on technic, Isidor C. Rubin, discussion, Hiram N. 
\'ineberg, Samuel J. Scadron 

c. Induction of therapeutic abortion by means of the Roentgen rays, 

"William Harris (by invitation), discussion, Hiram N. "t^ineberg 

d. ^'entral hernia following ventrofixation, Howard E. Lindeman, 

Max D. Mayer (by invitation) 

e. Ureter stricture as a factor in the diagnosis of pelvic disturbances 

— 2 cases. Isidor Kross, discussion, Gerard L. Moench 
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{. Kraurosis vulvac and its Ircatincnl 

Kcport of 12 cases, Morris A. Goldbcrp, discussion. Theodore N'cti- 
staedter (liy invilalion) 

s. Treaimcnl of dysparcunin. Max D. Mayer (liy invitalion). Hirain 
y. Vincherg 

III. Gexeuai. Disccssios 

IV. ExECimn; Session 

AFFILIATED SOCI ETI liS 
New York Meeting 
of the 

Society ron Exitimmentai. IIioijooy and MEiticiST. 

Gndcr llic auspices of 
The New York Acahemy or Meiucine 
Wednesday Evening, .Tanuary 20, at S:15 o'clock 

I. A new method for staining haclcrial capsules, .1. W. Chnrchinan 
and N. V. Etnclianoff 

II. Presence of capsules on “noii'capsulatcd" inicroorganlsnis, ,T. W. 
Churchman and N. V. Emdinnofl 

III. Studies of yellow fever vims in tissue eulture, E. llnapen and M. 

Theiler (introduced hy ,T. II. Bauer) 

IV. Lethal action in the short-tailed imitation in the house mouse, Paul 

Chesley (introduced by L. C. Dunn) 

V. Specific and non-specific cell polysaccharides of the huninn tyjic 
tubercle bacillus, M. Hcidclbcrgcr and A. E. O. Mcnr.el 

VI. Protein fractions of the timothy grass hacillus, M. Ilcidelhcrgcr 
and A. E. O. Menr.cl 

VII. Influence of ortlio-suhstitution on the conjugation of bciur.oic acid, 
A. J. Quick 

VIII. General hyperthennin with heat localization hy radinthermy, W. 
Bierman and M. Schwarzscbild (introduced by B. N. Berg) 

New Youk P,vTiioiJOr.iCAT. Society 
In Affiliation with 

The New York Ac.\nEMY or Medicine 
Thursday Evening, .laniiary 2S, at 8:30 o'clock 
ononn 

I. Pafers or THE Evening 

a. Red cell regeneration following copperin ther.apy, Burr U. 

Whitcher 

b. Renal hlastoma with cranial metastasis, J. S. Grcwal (by invita- 

tion) 

.c- The tonsil in relation to branchio-genetic cysts, Louise Meeker 
d. The influence of blood and of exudate upon the action of bacterio- 
phage against the colon bacillus, Martha Applcbaum (In- invita- 
tion), Ward J. MacNeal 
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e. Studies on commercial bacteriophage products, !Martha Straub (by 

invitation), IMartlia Applebaum (by invitation) 

f. Bacteriophage as a therapeutic agent in staphylococcus bacteremia. 

Ward J. MacNeal, Frances C. Frisbee (by invitation) 

II. Executive Sesstox 
Election of Officers 

The Nett Yobk Roextcex Societv 
in affiliation with 

The New York Acade.'sit of JIedicike 
The New York Roentgen Society 
invited 

The New England Roentgen Ray Society, 

The Philadelphia Roentgen Ray Societj’ 
and 

The Roentgenologists of Baltimore and Washington 
to attend a 

Roentgenological Conference 
Friday, January 29 
and 

Saturday, January SO 

Friday morning conference at The Presbyterian Hospital 
Friday afternoon conference at The Mt. Sinai Hospital 
Saturday morning conference at The Memorial Hospital 
Saturday afternoon conference at The New York Academy of 3Iedicine 


FELLOWS ELECTED FEBEUAEY 4, 1932 


Simon Anthony Beisler... 
John Woolraan Churchman 

John Dorsey Craig 

Gilman Sterling Currier . . 

John Staige Davis 

William Robert Delzell 

Alan Gregg 

Edward Bellamy Grosser . . 

Sophia J. Kleegman 

William Andrew Krieger . 

Henry IMinsky 

Samuel Torrey Orton . . . 

Louis Apgar Pyle 

Edward J. Riley 

Irving R. Roth 

Seth Selig 

Lawrence Wells Sloan 

Herbert Edward Stein 


....121 East 60 Street 
....215 East 72 Street 

12 East 11 Street 

. . .Bernardsville, N. J. 

791 Park Avenue 

945 Lexington Avenue 

61 Broadway 

39 Fifth Avenue 

59 East 54 Street 

. . .Poughkeepsie, N. Y. 

1 West 86 Street 

66 East 79 Street 

Jersey City 

....102 East 68 Street 

45 East 82 Street 

IS West 82 Street 

...620 West 168 Street 
41 West 75 Street 



Carl TcnBrocck r \n-MU,’~r. I'< h - 

Xoniian Treves ' ’'I •- 

George Darnel Triblc ■ . !> i 

Arthur Fulton Warren 1 

Irving Sherwood Wright 1'®;! 

Frederick A. Wurr.hach, dr I'-r-T-i ,\tf' •' 

Asher A'aguda 

AXn FOU ASSOCIATF. m.l OWMUl’ 

M'althcr Friedrich Goeliel, I’h.l) Ilftrff'.'f * J*:! ' !r 


DEATHS OF FELLOWS OF THE Ar.vDF.MY 

Geouge HrxnY Fox, M.D., 1 Mather Street, Dinglmn'.nn, X. 
in medicine from the University of Michigan. Ann Arhir, in , 

Fellow of The Xcw York Academy of Medicine Ajiril 1. tt'.-,. 

her 2G, 1031. Dr. Fox was a Fellow of the .Amcriran Mrihe-l 
a member of the County and Stale Medical Soelctie-., n inejidv-r ji.,. 
American Society for Clinical Palhologj-, a mcml'er oI i!,r Ar.ulrnu < i 
Medicine of Binghamton, Dermatologist to City llo'pHnl and t'on-.ntl.n- 
Dermatologist to City Hospital, O.l’.D. 

Hex-ry IitowAY, M.D., 1113 Madison .Avenue, Xcw York City; gtnduairtl 
in medicine from the University of Cincinnati, in ISCO; elected a Fellow 
of the Academy March 15, 1900; died, January 15, 1032. Dr. lllnwnv v. -• 
a Fellow of the American Medical Association, a member of the Coiinlv 
and State Medical Societies and other professional orgnnir.ntinns, 

Louis Livingstos Se.omak, M.D., Bronxvillc, X. A'.; graduated in mrdiriiw 
from Jefferson College, Philadelphia, Pa., in 187C; elected a Fellow of fl.p 
Academy April 2, 1885; died, January 31, 1032. Dr. Seaman was a Frllmv 
of the American Medical Association, a member of the County and Stale 
Medical Societies and many other professional organixations. In looo Dr 
Seaman delivered the .Anniversary Discourse of the Academy, on the sul>- 
ject “Personal Observations of the Sleeping Sickness in Uganda, with ilhis- 
trations of a Short Safari to the Source of the Xilc.” 
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KEYIEW OF ACADEMY ACTIYITIES' 

I.iNst.Y U. AVii.i.iams. Director 
New York 

Tlie AiimiJil Eejtnrt of the Council of tlie Academy of 
Medicine of ISflO infonned tlie Fellows that the Academy 
had been installed in its new, handsome, Eenaissance build- 
ing which was of the most modern fireju-oof construction 
and sufficient in size for the needs of the Academy for all 
time. Within twenty years, the books of the Library had 
completely filled the existing stack and had s])read over 
into various Section roojus and. hallways jind became a 
matter of .serious concern to the Library Committee. At 
a meeting of the Libraiw Committee in January 1900, Dr 
Haven Emerson offered a re.solution that the Chairman 
urge the Council to consider the pressing needs of the 
library and as rapidly as possible provide additional sjiace 
for books. 

In the spring of 1910, upon the recommendation of the 
Council, the Academy voted to purchase 1.5 \Yest 43 Street 
and 10 M est 44 Street and the existing building was mort- 
gaged for .?225,000. In tlie autumn the two new sites were 
acquired. 

Yo satisfactory plan having been devised for extending 
the stack the Trustees later sold 10 West 44 Street. The 
Council was nearly readj- to go ahead, with a plan util- 
izing Yo. 15. West 43 when prices materially increased at 
the outset of the war so the project was postponed. 

The project was re-opened in 1921 when the Academy 
Exten sion Fund had increased to -SITS, 672.51. Dr. George 

Delhered at the Annual Meeting of the Academy, Januan- 7, 1932, 
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David Stewart the President appointed Dr. D. Bryson 
Delavan Chairman of the Committee on Plan and Scope 
and Dr. L. Emmett Holt as Chairman of the Committee on 
Building and Finance. 

In April 1921 , it was voted that another effort be made 
to buj’ a larger plot of ground and to erect a ueiv building. 
The Council had received considerable encouragement on 
learning that Hr. Henry S. Pritchett of the Carnegie Corp- 
oration had heard of the Academy's project and Avas very 
much interested in the need of housing the library in a 
modern fireproof building. 

Dr. Delavan's Committee dreiv up a plan for the devel- 
opment of the Academy which was presented informally 
at a meeting called by the President in March 1921 and a 
number of the FelloAvs felt that the plans proposed AA'ere 
impractical, hopelessly expensive or a dream. The Com- 
mittee, hoAvever, presented its full report to the Council in 
June 1921 which was finally adopted but was not pub- 
lished until it appeared in the Academy Bulletin in De- 
cember 1927 in a review prepared by Dr. Delavan entitled. 
“Incidents in the Recent History of the Few York Acad- 
emy of Medicine." The report stated, “The time of build- 
ing is not so important as is the formulation of a general 
plan, comiirehensive, far reaching and adequate. We can 
Avell afford to postpone definite action for a short period 
in view of the importance of a ■wise decision.” 

The Committee on Building and Finance gave .serious 
consideration to the question of site which was not a sim- 
ple problem and no immediate action thereon aa’OS taken. 

In 1922 the Carnegie Corporation voted a grant of a mil- 
lion dollars for a new Academy building AA-ith the restric- 
tion that it approA'e the site and the jilans for the building. 

Subsequently, tlie Rockefeller Foundation voted to 
grant 81,250,000 in accordance AA’ith an agreement which 
provided that the Academy should carry on ten activities 
for a period of ten years and that during that time the 
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Foundation would par to the Acadeiuj the interest on 
§1,250,000 and if at the end of that time the Foundation 
was satisfied that the work was useful it would pay over 
the principal to the Academy. The condition was also 
made that the Academy provide a site. 

The selection of the site was a very troublesome problem 
and an agreement was reached only Avhen one of the Vice- 
Presidents secured a gift of §50,000 in January 1923 con- 
tingent upon the Academy erecting its new building at 
the then most favored site, the south-east corner of Park 
Avenue and 60th Street. Dr. Xathan E. Brill objected 
strongly to the selection of this site on the ground that it 
was no larger than the 43rd Stx’eet site. As a result of his 
arguments, an additional lot was bought on 60th Street, 
making the plot 100 x 120. The cost of the land at 00th 
Street was -§754,000. 

A new committee was appointed at a meeting of the 
Council in January 1923 to solicit funds for the purchase 
of the site and for new endowment. This committee con- 
sisted of Dr. Royal S. Haynes as Chairman, Drs. Niles, 
Wallace, van Beuren and La Fetra, with power to add to 
their number. Instructions were given to the Committee 
that they should raise §250,000 by May 1st, 1923. Under 
the active leadership of Dr. Haynes, an extensive drive 
was maintained, the results of which were highly grat- 
ifying; 1313 Fellows gave or idedged .S200.101.(r4 and the 
officers and other Fellows also secured donations or 
pledges from their friends amountino; to §324,922.78, a 
total of -8531,084.42. 

Plans for the Building 

During the winter of 1923, the Building Committee, 
under the Chairmanship of Dr. Arthur B. Duel, had been 
at work with the architects, Messrs. York & Sawyer, 
developing a plan for the new buildins: that would have 
cost over §2,300,000. 

One of the stipulations in the agreement with the Rocke- 
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feller Foimdatioii ivas that a Director of the Acaclemr’s 
activities be appointed and after conversations ivitli the 
representatives of the Foundations, it was reported at the 
December 1923 meeting of the Board of Trustees of the 
Academy that the Bockefeller Foundation had voted suf- 
ficient money to inaugurate the work of the Bureau of 
Clinical Information and to pay the salaries of a Director 
and Librarian. IVitli this knowledge in hand, the Director 
was appointed and began his services on January 2, 1921. 
At this same meeting of the Trustees, it was also reported 
that the Carnegie Corporation could not make a larger 
grant for the new building and the new Director was asked 
to study the plans and the entire project and to consider 
further what could be done. 

The Trustees and Council were convinced at their March 
meeting that the site at 103rd Street should be purchased 
as it was known that it could be obtained for §225,000 and 
that the 60th Street site could probably be sold for 
§1,000,000. The site was so desirable that efforts were 
made to hold it for the Academy and at a special meeting 
of the Trustees held on April 16, 1924, it is noted in the 
minutes that “the Director reported on the general situa- 
tion and stated that he had arranged to have this prop- 
erty held for the Academy.” 

As soon as it was learned that the 103rd Street site had 
been acquired, the architects, York & Sawyer, were in- 
structed to prepare new plans for a less expensive build- 
ing. 

A continued study of the project was made by the Direc- 
tor, acting under tlie instructions of the Building Com- 
mittee and in constant conference with the architects avIio 
finally produced a set of plans for a building Avhich 
would cost §1,550,000. After continued negotiations with 
Mr. F. P. Keppel of tlie Carnegie Corporation, the Corp- 
oration finally voted the Academy an additional grant of 
§550,000 in tlie spring of 1924. Tlie plans were then com- 
pleted and construction undertaken in the summer of 1925, 
and the building was opened on November 16, 1926. 
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Financial 

The 103rd Street site with the additional lot snhse- 
queutly purchased cost §242,000 so that there was a saving 
of §512,000 in the cost of the linal site and a very fortunate 
profit of §246,000 on the 60th Street site, saving the Acad- 
emy §758,000. 

With the expectation of constructing a new building, 
the Trustees had discussed from time to time the possible 
sale of the 43rd Street property as early as 1923, which 
was finally sold for §745,000. 

The land and building at 43rd Street represented an 
investment of §224,000 and the proceeds of the sale of this 
property added over .§500,000 to the Academy's endow- 
ment fund. These very fortunate transactions made it 
possible for the Academy to undertake its new program in 
the new building without being harassed by the necessity 
of raising a very large additional endowment which would 
have been necessary to carry on the activities at 00th 
Street. The land and building at 00th Street called for a 
total expenditure of over three million dollars whereas the 
land and building at 103rd Street cost §1,800,000. This 
reduced the annual fixed charge on land and building by 
approximately §60,000 a year. 

Xo formal annual budget was adopted by the Academy 
prior to 1924 but this was soon provided for, and since that 
time an annual budget has been voted by the Trustees at 
their December meeting. The requests for appropriations 
are made to the Director who reviews them with the head 
of each department, and a tentative budget is prepared by 
him and submitted to a Budget Committee of the Trustees, 
and then considered by it before being submitted to the 
Trustees for action. The expenditures of the Academy 
have been from §150,000 to §300,000 a year and the ex- 
penditure of this sum of money has made it necessary to 
provide control over expenses by the installation of a sat- 
isfactory system of bookkeeping and budgetary control. 

It has seemed wise to the Trustees to determine each 
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year in what way the dues of the Fellows shall be utilized. 
They recognize the fact that the Fellows of the Academy 
are interested primarily in the Academy as an institution 
of their own, and that the Section and Stated Meetings and 
tlie Library are essential features which are of primary 
value and interest to the Fellows. Accordingly the dues 
of the Fellows, which amount to approximately .870,000 a 
year, are appropriated for the maintenance of the building, 
the Stated and Section meetings, salary of the membership 
clerk, part of the salary of the Cashier, and the balance to 
the Library. This proper allocation of the members’ dues 
means that the work of the Committee on Public Health 
Eolations, the Committee on Medical Education and the 
.salaries of the admijiistrative staff are paid from the 
Eockefeller and other endowments, so that no additional 
burden falls upon the Fellows. 

In 1924, the Academy had a limited membersliip of 1100 
resident Fellows which number was gradually increased to 
1700 by 1920. At that time, the Board of Trustees con- 
sisted of five elected Trustees, the President, the Secretary 
and the Treasurer; and the Council included in addition 
to the Trustees the tliree Vice-Presidents and the Chair- 
men of the Committee on Admission and the Committee 
on Library and the Corresponding Secretary. Although 
the Public Health Committee had been in existence for a 
number of years, and its Chairman was a Trustee, the 
Committee had no autliorized reiM’esentative on the Coun- 
cil nor did the newly created Committee on Medical Edu- 
cation. It seemed wise at that time to have the Academy's 
cliarter amended so as to provide a larger number of Trus- 
tees and legislation was subsequently enacted which auth- 
orized an increase of tlie number of Trustees ip) to fifteen 
and authorized the Academy by its Constitution to specify 
the actual number. There are now ten Trustees and in 
addition the President, Secretary and Treasurer ex-officio. 

These changes in the charter and changes in the finan- 
cial matters required many alterations in tlie Constitution 
and Bj’-Laws of the Academy. In addition to these two 
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iiiiportant changes, there liave been several other moclifi- 
cations of considerable interest which provide the follow- 
ing: that dentists may, under certain circnnistances, be- 
come Associate Fellows of the Academy; that physicians 
who are giving full time to laboratory, teaching or admin- 
istrative work may, on account of their small salaries, be 
accepted as regular Fellows without payment of an admis- 
sion fee and at reduced annual dues. Another important 
provision was authorized by the Academy which placed 
the complete direction of the Academy’s activities and tlie 
control of its policies in the hands of the Council. 

An important function of a committee is tlie search- 
ing of minds and the development of joint opinion. It 
seems perfectly clear that in this couuti’.v at least and 
particularly in our own medical profession, an idea or 
opinion of one individual on a particular matter when put 
into effect by him meets nutb nothing but antagonism and 
criticism of autocratic method. That same idea or opinion 
when proposed to a regularly constituted committee, dis- 
cussed by it, finally adopted and subsequently approved 
by the governing body and submitted to the membership, 
receives as a rule very general support. There has been 
developed in the Academy Fellowship a definite democracy 
and community of interest in that all new proposals have 
received careful consideration. One of these proposals, 
not as yet put into effect, is a new classification of mem- 
bers and null be discussed later. 

In 192.3, there existed the Council and Trustees, the 
Committee on Admission, the Committee on Library and 
the Committee on Public Health with a total membership 
of less than 40 persons. Since that time, there have been 
created as standing committees of the Academy, the Com- 
mittee on Medical Education and the Nominating Com- 
mittee and in addition, many standing committees of the 
Council such as the Committees on Professional Standards, 
on Honorary Fellowship, Academy Medal and numerous 
other committees appointed for special purposes which 
are not continuing committees. At the present time, the 
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various standing committees of the Acadeim- and Council 
and sub-committees exact service each year of over 300 
Fellows of the Academy. The service of these Fellows 
Avith the A'arious interrelationships between the commit- 
tees bring about what is so aptlj' described in French as 
a “moATinent of opinion” which tends to knit the Fellow- 
ship of the Academy more closely together at least in ideas, 
if not bringing them all together in actual contact. It has 
been noticed also that many Fellows not known to each 
other previously have by their contact on committees de- 
A’eloped into steadfast friends and above all, the increased 
committee activity has developed into a deepening sense 
of loyalty and admiration for the organization itself. 
There is no one thing Avhich exemplifies this to a greater 
degree than the most heart}' and sympathetic sjAirit shown 
by many of the FoUoaa's in the recent efforts of the 
Academy to complete a fund of fS00,000, inost of which 
has been subscribed, hoAA-eA'er, by private individuals and 
foundations. The final balance of |:32,000 was subscribed 
betAveeu Thanksgiving and Christmas by FelloAvs of the 
Academy and their friends. No expression of appreciation 
could give greater satisfaction to the Director than this 
indication of enthusiasm and loyalty at this critical period 
of the Avorld’s history. 


Library 

The Committee on Plan and Scope dei'-eloped a number 
of ideas for increasing the usefulness of the Library, Avhich 
were enlarged and modified in the discussions with the 
Kockefeller Foundation and wliich were finally put into 
the agreement. The articles of the agreement specified 
that the Academy should employ a full time competent 
Librai’ian and inaugurate a bibliograiAhic and photostat 
service, but none of the new Rockefeller funds were to he 
used for the purchase of journals or books. Tlie Library 
budget for 1923 amounted to §28,351.85. 

A historical allusion should be made to the fact that 
prior to the consolidation of the activities of the Academy 
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under the direction of one individual, the Library, Public 
Health Committee and the governing body were prac- 
tically three separate entities. For years, the Trustees 
insisted that the Library should be maintained on the 
income from general and special library funds which 
amounted at that time to about §11,000. After the war, 
after many discussions between the Libraiy Committee 
and the Trustees, the Trustees finally agreed to appro- 
priate for the purposes of the Library a sum of money 
annually for the payment of the start’, while the income 
from restricted library funds could be utilized for library 
maintenance. The funds added bj" the Rockefeller grants 
made it possible to pay the salaries of the Librarian, the 
bibliographers, and photostat operator on that fund but 
the development of the Library was left to the general 
funds of the Academy. That the Library has not been 
neglected by the Trustees is shown from the following 
expenditures made for the Library during the last few 
years : 

Library ExpcndiUircs — Round Fiyurcs 


Salaries Expenses Total 

1926 S25,900 $22,800 .>>18,700 

1927 55,500 23,300 78,800 

1928 57,300 31,400 88,700 

1929 60,400 34,900 95,300 

1930 58,700 37,200 95,900 

1931 60,800 39,000 99,800 


Bihliographic Departmen t 

There had been ‘a number of indmduals who regularly 
worked in the library and wdio prepared bibliographies and 
translations for Fellows and others at rates determined by 
agreement in each instance. In the development of the* 
bibliographic service of the library some of these individ- 
uals were taken over by the Academy and additional ones 
employed. It seemed only proper that the Fellows of the 
Academy who contributed toward the support of the 
library should pay a reduced rate for this type of service 
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aud those who were not should pay double that rate. This 
procedure has been carried out satisfactorily for eight 
years. 

When a bibliography on a particular subject has been 
prepared, it has been placed on file in the library and is 
available for reference at any time. If a period of time 
has elapsed since it was prepared, the amount of labor 
necessary to bring it up to date is relatively small. The 
number of these bibliographies now on file in the Academy 
is 4S2 and includes such titles as convolutions and fissures 
of the brain; postgraduate medical education; prevalence 
of heart disease; hysterectomy; Jews: diseases aud au- 
thropologj’- ; prevention of nervous aud mental disease; pre- 
ventive medicine of ear, nose and throat; meningococcus 
bacteremia, etc. 

Photostat 

It was something of an innovation when the photostat 
machine was installed in the new building and some Fel- 
lows were skeptical as to its being sufSeiently used. As 
time has gone on, its use has been constantly augmented 
and during this last year there have been several occasions 
when the operator has had to have assistance to keep up 
with the work on hand. 

Groictli of Library 

The growth of the library has kept on apace aud almost 
each succeeding year brings a larger increment of books 
and journals as well as many other important donations. 
This has been commented on each year, in the Annual Ee- 
ports and it will not be necessary to repeat here because 
every Fellow reads the Annual Keport with great care 
from cover to cover. 

Some notable things have happened to the library, in 
particular, the purchase of the Streeter Collection of 
classics and incunabula in 1928 for the sum of §185,- 
000. This important addition to our Library was made 
possible by the enthusiasm and hard work of the then 
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President, Dr. Samuel W. Lambert. This historical col- 
lection materially augmented the existing collection of 
the Academy in this field and although nnmerically the 
Academy may have fewer incunabula than the Surgeon 
General’s Library or the Library of the College of Phy- 
sicians in Philadelphia, the mei’e presence of this collec- 
tion has added enormously to the interest of a large num- 
ber of the Fellows of the Academy in the subject of his- 
torical medicine. 

ATTENDANCE IN THE LIRRATlY 

Nov. 25th to Dec. 27th, 1931, inclusive: 


Doctors, New York City -9S1 

Doctors, outside New York City 202 

Medical students ISl 

Non-Medical students 213 

Workers in other sciences tiian medicine 301 

Law workers I'J- 

Secretaries 14C 

Others 467 


Medical Education 


3875 


In 1912, a group of phj’sicians in !Xew York Citj' formed 
themselves into a societj' for the advancement of clinical 
study. This society maintained an office in the Academy 
and sent out a daily bulletin of surgical clinics and also 
published a booklet of fixed clinics. During the war it pub- 
lished a notice of medical clinics. 


After the war in 1919, another group of physicians, 
most of whom were Fellows of the Academy, became deeply 
interested in the subject of postgraduate medical instruc- 
tion and organized themselves under the name of the 
Yew Y^ork Association for Medical Education. This group 
secured a grant from the Carnegie Corporation, employed 
an executive officer, who made a study of the various 
opportunities available for graduate study in Yew York 
City and published a list of the various courses available. 
The Association also prepared an outline of the require- 
ments for the training of specialists. 
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Couferences were lield with representatives of these two 
organizations and with tlie cooperation of the late Dr. 
Charles N. Dowd who was President of the Society for the 
Advancement of Clinical Stud}" in New York, and Dr. 
Wendell C. Phillips, who was Chairman of the New York 
Association for Medical Education, which resulted in each 
Association being dissolved and a number of the members 
of each society were appointed by the President of the 
Academy as a Committee on Medical Education with Dr. 
Charles N. Dowd as Chairman. 

The unexpended balance of the grant from the Carnegie 
Corporation was transferred to the Academy and addi- 
tional funds were secured from the Eockefeller Founda- 
tion at the end of the year and the work has been carried 
on continuously since that time. 

There has been a considerable amount of routine ac- 
tivity carried on by the Bureau of Clinical Information 
which continues the publication of the surgical bulletin, 
the list of fixed clinics, and renders a still more important 
service by personally interviewing visiting physicians from 
all parts of the world as well as physicians of New York 
City. The visiting physicians are given cards of introduc- 
tion to vai'ious professors and chiefs of staff of the dif- 
ferent hospitals and in special cases, personal interviews 
are arranged so that each visitor may receive the greatest 
benefit possible from his usually brief stay in the city. 

In addition to this, a number of physicians from the 
city and from various states in the union consult the 
Bureau for advice as to opportunities for foreign study. 
A number of the members of the Committee on Educa- 
tion are well informed of these opportunities by personal 
contact in Europe and many of them have graciously given 
of their time to advise numbers of these physicians as to 
the proper course to pursue. 

Opportunities for internships and residencies have been 
comiiiled by the Bureau and a list of all of those avail- 
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able is maintained so that inquiries in regard to this type 
of opportunity may be readily answered. 

Tavo notable contributions toivard the progress of med- 
ical education have been made by members of the Com- 
mittee. In 192S, Dr. Ludivig Kast described to the Com- 
mittee an intensive, brief method of graduate study which 
was carried out in Berlin which was very largely at- 
tended and which appeared to serve a very useful purpose. 
He suggested to the Committee the possibility of the 
Academy organizing a series of clinics, lectures and ex- 
hibits annually for a period of two weeks. A beginning 
was made and such a fortnight was held during October 
192S. This proved so successful tliat it has been con- 
tinued to date and has ci’eated a Avide interest. It has 
attracted an increasing number of physicians although 
largely from the metropolitan area but also from different 
states of the union. It has served a valuable educa- 
tional purpose. The fortnight cannot be looked upon as 
a wholly sound educational procedure, but it does add to 
the interest of the visiting physicians and in many in- 
stances has stimulated them to pursue more actiA'eh* their 
laboratory and clinical studies in the field of medicine pre- 
sented. The organization of the fortnight has required a 
great deal of time, effort and brains and the Academy OAves 
a great debt to the chairmen of the successive fortnight 
committees, Drs. Ludwig Kast, Harlow Brooks, and 
Emanuel Libman and also to Dr. Louis Gross aa'Iio for 
tliree years has so successfully arranged the exhibits. 

The organization of a Board of postgraduate studies 
representing 34 different hospitals in Kew York City, with 
Dr. Carl Eggers, Chairman, will bring about ultimately 
many sweeping changes in opportunities for study in Kew 
lork City. Dr. Eggers has talked in season and out of 
season of the necessity of providing residencies with fel- 
loAvships in various ho.spitals for training in the various 
fields of medicine so that there might be some real exten- 
sion of the present apprentice system of acquiring com- 
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petencT in internal medicine, surgery, and the various 
specialties. 

This idea led also to its corollary, namely, the import- 
ance of preparing men for general liractice. A large 
amount of time and thought has been given to the contiiuied 
training of the physician and the committee has recog- 
nized that as soon as the physician is graduated from 
medical school his graduate study begins. It appears that 
in many hospitals, even tho.se connected with medical 
schools, the organization of the residencies and intern 
staff is made primarily for the benefit of the hospital and 
the visiting staff and with relatively little regard for the 
preparation of the intern for either general or special 
practice. 

While these plans and discussions of the Committee on 
Medical Education have been going forward, some of the 
Fellows of the Academy have taken an active interest in 
promoiing still further the plans for graduate study un- 
der University auspices. Efforts along this line have 
finally brought about an affiliation of the New York Post- 
(iraduate ^Medical School with Columbia University and 
the appointment of a joint board of graduate studies rep- 
resenting the Post-Graduate Medical School and the Col- 
lege of Physicians and Surgeons and the University itself. 
The i)lans for graduate study under the auspices of this 
joint board are in complete accord with the plans laid 
down by the Committee on Education. It would appear, 
therefore, that the clinicians interested in graduate study 
since 1012 have by indirect and useful methods brought 
about the recognition of graduate medical study as a 
definite and indispensable part of University organization. 


Coiitiiuird .][c(Jic(il Education 

It is evident to all of us that the education of the com- 
petent physician is never finished. Although by law the 
young graduate is entitled to practice medicine as soon as 
he receives his license, yet we know that he is not fit ttntil 
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lie Ims had an appreutieoship as an intern. He is then hetler 
qualified but still lacks in experience, and he needs further 
information which can he acquired in journals and text- 
books, and if he desires to become a specialist he, needs a 
special type of instruction and training. 

It is of primary interest to the Fellows of the Academy 
that the institution itself should be alive to the vast prob- 
lem which presents itself in this field of continued educa- 
tion. The Academy of Medicine is not and cannot become 
a graduate school of medicine hut it should become more 
and more the center of information and the promoter of 
activities for aft’ording opportunities to physicians for 
their continued education. This was pointed out very 
forcibly by our President, Dr. Hartwell, in an address 
given last year. 


Public Health 

The Public Health, Hospitals and Budget Committee 
was organized in 1911 shortly after a study had been made 
of the report of Mayor JIcLellan’s Hospital Commission 
and was primarily for the purpose of studying and sug 
gestiug changes in the budgets of the Department of 
Health and the hospitals of the city which were then under 
the Bellevue and Allied Hospitals and tlie Depariment of 
Charities. 

Prior to tlie organization of the Committee there had 
been a Section on Public Health in which a small number 
of the Fellows of the Academy Avere intensely interested. 
The Section on Public Health Avas then abolished and the 
FelloAvs interested in that particular type of work Avere 
largely chosen to form the noAV committee. Several years 
later, the name of the Committee AA'as changed to the Com- 
mittee on Public Health and a fcAv years ago to the Com- 
mittee on Public Health Kelations. 

It Avould be impossible to read a list of the subjects 
considered by this Committee over a very Avide field Avithin 
the limits of the entire evening. Its activities liaA'c been 
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most varied and interesting. In addition to the routine 
work of studying the administrative methods and bud- 
getary proposals of the city’s health and hospital activities, 
it has made a number of intensive studies which have led 
to unusual results. A study of child welfare work in the 
city was made and subsequently published which gave a 
great stimulus to the operation of the various agencies in 
the city engaged in this type of activity. An intensive 
study of hospitals and dispensaries produced two notable 
results — one, the organization of the Hospital Information 
Bureau under the United Hospital Fund which was for a 
time carried on in the offices of the Academy and under 
the direction of the Public Health Committee; second, the 
creation of the Dispensary Development Committee which 
made a five year intensive study of the dispensary situa- 
tion in Hew York. After its labors were concluded, it 
turned over to the Hew York Tuberculosis and Health As- 
sociation the organization known as the Association of Out 
Patient Clinics which endeavors through representatives 
of each of the dispensaries to see that proper standards 
of dispensary care are maintained. Another product of 
the Dispensary Development Committee was the creation 
of a better record system in a number of the dispensaries 
and hospitals and the creation of the Cornell pay clinic. 
The policy adopted by the Conncil in authorizing the 
Chairman of the Public Health Committee to appoint on 
sub-committees of the Public Health Committee any Fel- 
low of the Academy has made it possible for the Commit- 
tee to secure the advice and counsel of many men of many 
minds. It is a remarkable fact that the Academy of Medi- 
cine of France is the official advisory body of the French 
Government on matters of hygiene and public health. It 
is also a matter of personal knowledge that most of the 
important advice given by the Academy of Medicine of 
France to the Government is usually tucked carefully 
away in a pigeon hole and no action taken. On the other 
hand, our own Public Health Committee has no official 
standing in the City of Hew York, but its advice is fre- 
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quently sought and taken by the Health Department and 
the Hospital Department of the City. 

The Academy has had no permanent legislative com- 
mittee, but legislative matters are often considered by the 
Committee on Public Health Relations. One of its earliest 
legislative efforts vas to bring about the consolidation of 
quarantine stations under the United States Public Health 
Sendee and the transfer of the ISlew' York State quaran- 
tine station to the Federal Government. Dr. Abraham 
Jacobi, our late revered Fellow, was the prime mover in 
bringing about this important administrative change. 

During the first dozen years of the Committee’s life, it 
was treated more or less as a stepchild by the Academy 
and its members were forced to seek funds for its support, 
although the Academy was willing to give it house room. 
The Academy was not able to appropriate any money for 
its maintenance until after the Rockefeller agreement went 
into effect. Much time and successful effort was devoted 
by Dr. Charles L. Dana and Dr. James Alexander Miller 
to the development of the work of the Committee and to 
securing funds. For many years, Mrs. E. H. Harriman has 
been an interested sponsor of the work and donations made 
by her annually have made the work of this Committee 
possible. 

It is interesting to note that in the early days of the 
Committee a large number of the active workers were in 
their early thirties. Today, it seems hardly possible for 
anyone to break into the high socieiy of this Committee 
unless he has attained the youthful age of at least fifty-five. 

Publicity 

In the early winter of 1925, Dr. Dana placed the sug- 
gestion before the Council that the Academy organize a 
publicity bureau to give information to the press. This 
somewhat startled some of the sedate members of the 
Council. They responded nobly, however, and forwarded 
a rather lame resolution to a Stated Meeting of the 
Academy, at which meeting the late Dr. Walter B. James 
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spoke agaiust tlie resolution and it was very promptly de- 
cided in tlie negative. 

Althongli lie did not say so then, the new Director ivas 
intensely interested in Dr. Dana’s proposal and was ex- 
tremely eager to liave it put into effect, although at that 
time he was opposed to it, for lie recognized that he was 
not competent to run such a service himself, nor were 
there funds available then to employ an assistant for tliat 
purpose. 

It was not until 1029 that the Press Relations Bureau 
was organized jointly ivith the County Medical Society '’or 
the purpo.se of maintaining relations with the press. Pub- 
licity has served and will continue to serve many useful 
purposes. It must be evident to any Fellow that he cannot 
attend all of the meetings held at the Academy nor can 
he attend even the rarer important meetings which have 
a highly educational value. As a matter of fact, there 
have been a number of occasions when a great many more 
than a thousand physicians have attempted to gain 
entrance to Hosack Hall, The publication of an abstract 
of a paper read at the Academy in the morning news- 
papers is frequently read by interested physicians and 
also by physicians who subscribe only to the journal of tlie 
American Medical Association and one sometimes sees in 
such a physician’s office fifty or sixty of the latest copies 
piled high on a desk unopened, unhonored and unread. 

There is also an advantage in informing the readers of 
the press that there is an institution, known as the New 
York Academy of iMedicine, and that it maintains a centre 
from which medical news may be distributed. 

The Bureau, however, serves a far more important pur- 
pose than this. Pnder the leadership of Dr. Orrin S. 
Wightman, a number of dinner conferences have been held 
for three years with representatives of the press and many 
differences between the medical profession and the fourth 
estate have been ironed out. There is now a centre of in- 
formation to which representatives of the press come al- 
mo.st daily for advice on many items of medical news and 
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the iiiliuence of the Bui-euu has so grown in the short space 
of two and a half years that many new “cures" which are 
about to be heralded upon an unsuspecting public throngb 
the medium of the press have been buried in the morgue 
of the newspaper. 

It is also astonishing to see how readily the National 
Better Business Bureau, the broadcasting conqianies and 
the large advertising agencies seek the advice of the 
Bureau on many matters. The use of the radio for ad- 
dresses on various medical and public health topics has 
been gradually brought under control although there is 
still room for improvement. An enormous amount of ad- 
vertising copy is submitted by advertising agencies and 
the press and the Bureau’s advice accepted to a very large 
degree. There has been a very definite change in the 
advertising policy of a number of our more dignified news- 
papers for which the Bureau must bo given real credit. 

As the Bureau represents both the County ^ledical So- 
ciety and the Academy, it is also used as a medium of pub- 
licity for the County Society and loyally serves both in- 
stitutions. The Committee which guides the activities of 
this Bureau represents equally the County Society and 
the Academy. 

The Committee has felt that the public would be well 
served if more information was given it on medical 
matters and when an opportunity arose through the Asso- 
ciated Press to furnish articles to the press on medical 
matters, it was eagerly seized upon and for over two years 
Dr. Galdston has prepared a daily health article for the 
Associated Press which now has the largest circulation 
of any health column, as it is published in over three hun- 
dred new.spapers. The question of how these articles 
could be signed created a little difficulty because the As- 
sociated Press insisted that they be signed by name and 
the County Society felt unwilling to approve of their being 
so signed. An agreement was finally reached that they 
should be signed, “Edited by lago Galdston for the New 
lork Academy of IMedicine.” 
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Surveys and Investigations 

Comment has already been made of the work of the 
Public Health Eelations Committee in this field. There 
are two surveys now being carried on at the Academy 
under grants made by the Commonwealth Fund. 

The National Committee on Nomenclature was organ- 
ized by the Public Health Eelations Committee and repre- 
sents a large number of national associations, including 
among others the American Medical Association, the Col- 
lege of Surgeons and the Bureau of the Census, It aims 
to produce and secure the general adoption of a standard 
form of medical nomenclature. 

A study of the causes of puerperal mortality is also be- 
ing carried out under the dii’ection of a special committee 
of the Committee on Public Health Eelations. Every 
puerperal death in the city of greater New York will he 
critically reviewed during the years 1930, 1931 and 1932. 
This study requires a personal interview with the private 
or hospital physicians who have had a puerperal death. 

When the report of this study is published, it will show 
conclusively the necessity of better standards of obstetrical 
care in hospital and private practice. 

‘‘What Medicine Can Do for Law,” an illuminating ad- 
dress was delivered before the Academy at its Anniversary 
Meeting in 1928 by Chief Judge Benjamin Cardozo. Two 
years of discussion and conference between members of 
the Bar Association and the Academy have resulted in a 
program of study and its inauguration in the spring of 
1931. 

The study already demonstrates conclusively the need 
of changes in the methods of administration of the crim- 
inal law and in particular the necessity of requiring quali- 
fied psychiatrists to examine defendants accused of capital 
crimes and felonies. This investigation is being supported 
by a grant from the Carnegie Corporation. 
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PoUomycHtis 

In tlie spring of 1928, a special committee was formed 
under the leadership of Dr. Simon Flexner to carry out 
a clinical study of the treatment of poliomyelitis in the 
preparalytic stage Mi.th convalescent serum. A limited 
number of patients were treated in 1928, 1929 and 1930 
and a larger number (nearly 600) in 1931. The complete 
report of the results of this work has not yet been com- 
piled. The total cost of this study to date has been over 
§20,000, §11,500 of which was contributed by an anonymous 
donox*. The balance was obtained by the collection of fees 
from patients. 

Sections and ]Meetings 

The work of the Sections has continued largely as here- 
tofore. An Advisory Committee of five elected by each 
Section has added further continuity to their work. These 
committees aid in the development of the Section programs 
and meet only as occasion demands. 

The Chairmen of the Sections are constituted into a 
standing committee witli one of the Vice-Presidents acting 
as Chairman. This Committee meets udth the Program 
Committee to arrange for a coordinated program and to 
suggest programs for the Stated Meetings. The Program 
Committee under Dr. Samuel J. Kopetzky has been fertile 
in suggestions and contributes a great deal to the improved 
programs. 

Stated Meetings continue, but only once monthly, the 
meetings of the Harvey Society replacing the second Stated 
Meeting of each month. 

Prior to the moving of the Academy to its new building 
on One Hundred and Third Street, many Fellows feared 
a diminished attendance at Academy meetings. This has 
not been the case for the attendance has steadily increased 
at nearly every Section meeting until by 1930 the attend- 
ance at the Section meetings was more than double what 
it had been a decade previously, although there was a sliglit 
falling off during tlie year 1931. 
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The iivunbei* of medical societies existing in Greater XeAv 
York is legion. There ahvays Avill be groups of pliysicians 
Avho organize themseh'es into special interest groups, or 
small associations for social purposes or for reasons of 
local convenience. These many societies serve a useful 
purpose in supplying a smaller or larger amount of infor- 
mation to their members while the latter have an oppor- 
tunity to meet their colleagues and engage in friendly in- 
tercourse with them. Some of these societies have been 
outstanding in their efforts to promote scientific knoAvledge 
among their members. 

The Harvey Society organized under the patronage of 
the Academy for the purpose of promoting the knowledge 
of and progress of scientific medicine has become atfiliatecl 
with the Academy. 

The Pathological Society organized prior to the Academy 
Avhich never found a place in the former practitioner's vieAv- 
poiiit of the Academy has also become affiliated AAith the 
Academy and serves in effect as a Section on Pathology. 

The NeAV York Section of the Society for Experimental 
Biology and Medicine, the famous Meltzer Yerein, has ahso 
affiliated itself AAith the Academy and is in effect a Section 
in this important field. 

Similarly, the Ycaa- York Koentgen Societ.y has become 
affiliated and serves the purpose of a Section on X-ray. 

The meetings of all these affiliated societies are open to 
physicians as are the Academy's meetings and Sections. 
Membership in these societies, hoAveA'er, remains in ac- 
cordance with their oavii by-la\A-s and PellOAVShip in the 
Academy gives tlie jirivilege of attending the meetings but 
does not confer the right of membership. 

The affiliation of these scientific medical societies AA’ith 
the Academy has furnished a stimulus to the entire Fel- 
loAvship to look to these societies for leadership in researcli 
and scientific iiiA'estigations. Further, it has stimulated 
the desire of many laboratory investigators and teachers 
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with medical and non-medical ti-aining to become Fellows 
or Associate Fellows of the Academy. Many of these 
trained men and women have become Fellows and have 
strengthened the Fellowship and aided the Academy with 
their advice and counsel on many occasions. They serve 
on the Academy ^ledal Committee, the Honorary Fellow- 
ship Committee, the Cibbs Prize Committee and on various 
other committees. 

Professional Stanoards 

In years gone by, charges of various kinds have been 
preferred against Fellows of the Academy. Such charges 
were usually investigated by the Council. 

In 192G,, charges were preferred against a Fellow which 
were investigated by a .sub-committee of the Council. 

Other cases liad to be investigated subsequently and 
after the receipt of the report of the Committee on Activi- 
ties in 1929, the Council appointed a standing committee 
on Profe.ssioual Standards to whom all complaints were to 
be referred and investigated if necessary for report to tlie 
Council. It was clear to the Council that no final action 
could be taken by the Committee and also that before such 
action was taken the Fellow under charges should be given 
the opportunity to appear before tlie Council and state his 
own case. This course has been pursued. Most of the 
comijlaints that have been made were on the ground of 
unwarranted publicity and the majority of them were dis- 
missed as the Fellow was usually the victim rather than 
the cause of the publicity. 

Certain rules and regulations were adopted by the Coun- 
cil as well as by the County Society in regard to radio and 
publicity in general. These rules have been published and 
need no comment save that it is the opinion of the Coun- 
cil that the Fellows should uphold the honor of the pro- 
fession as well as keep clear from unnecessary publicity. 

Xo harsh actions have been taken and although several 
score of complaints Imve been investigated only" four Fel- 
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lows have been reprimanded, three were allowed to resign, 
and one suspended for six months, for receiving payment 
for a signed testimonial. 

Honorary Fellowship 

Prior to 1925, the Council from time to time recom- 
mended to the Fellowship the election of certain prom- 
inent physicians as Honorary Fellows. It seemed only 
appropriate at the time of moving into our new building in 
connection with the ceremonies that a number of new 
Honorary Fellows be elected. 

Accordingly, a special committee was appointed by the 
Council for this purpose which has remained as a stand- 
ing committee. 

The Committee under the admirable leadership of its 
first chairman, Dr. Nellis B. Foster, gave some consid- 
eration to the type of individual w’ho was on the then list 
of Honorary Fellows and three names were found on the 
list about w'hom no information could be obtained. After 
a considerable period of time it wms learned who one of 
these individuals was, but in regard to the other two no 
information could be obtained. As they had been elected 
many decades before, it had to be assumed that they had 
departed this life. 

It seemed important to the Committee to see that no 
indmdnals should be elected to Honorary Fellowship who 
did not have very definite claims to such a distinction. 
It w’as immediately agreed by the Committee that no Fel- 
low of the Academy and no physician residing in Greater 
New York should be granted such an honor and in this 
opinion the Council concurred. 

Academy Medal 

It was suggested by Dr. Samuel McCullagh that few 
medical societies conferred any medal upon their colleagues 
and he offered to donate a sum of money sufficent to grant 
a gold medal every year or so. In making a restricted 
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gift, Dr. McCullagli showed a very broad point of view 
in sjiecifyiBg in his deed of gift that tlie medal might be 
of gold or that two or more medals of silver or bronze 
might be given at the same time and that the award should 
be made for scientific or clinical work or for any particu- 
lar service rendered by a physician in any field. What is 
still more unusual, he also specified that if in the future 
the Council felt that such an award was no longer of 
value, the money could be used for such purposes as the 
Trustees might determine. 

Lectureships 

The Cai’penter Lecture was the only endowed lecture 
which the Academy had and several years ago negotia- 
tions were carried on with the Salmon Memorial Com- 
mittee looking forward to the establishment of the Salmon 
Memorial in the Academy. It was interesting to note 
that several of the larger donors to the Salmon Fund em- 
phasized the importance of the funds being established in 
an endowed institution which seemed likely to continue. 
It was originally proposed by the members of the Salmon 
Memorial Committee that the Academy should hold the 
funds and that the Council would agree to appoint certain 
individuals who were professors or members of the staffs 
of certain organizations to act as the Committee. A defi- 
nite point of policy was made at that time which indicated 
that if the Academy had control of the fund, it must also 
have control of who was to spend it and in what manner. 
When the Committee which had charge of the fund-rais- 
ing and shaping the use of the endowment learned that 
they would be the Committee of the Academy, an agree- 
ment was promptly reached and the members of the Sal- 
mon Memorial Committee became the members of the Sal- 
mon Memorial Committee of the Academy. 

Other proposed endowments will be discussed a little 
later. 

It is also gratifying to note that the Academy received 
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a small legacy from the late Dr. L. Duncan Bulklej for 
an annual lecture on the medical aspects of cancer. 

The late Dr.' Hermann Michael Biggs had always felt 
that the rank and file of doctors had little information of 
the Avorkings of health departments or preventive medicine 
generally and after his death, Mrs. Biggs gave to the ISfew 
York Tuberculosis and Health Association a snm of money 
to endoAv an annual lecture on some public health topic. 
It Avas an odd arrangement that the Nbav York Tubercu- 
losis and Health Association should hold the money and 
provide the speaker, the County Society furnish the audi- 
ence and the Academy" of Medicine loan the use of its hall. 
This was pointed out to the representatives of the Yew 
York Tuberculosis and Health Association and Mrs. Biggs 
agreed to have the fund turned over to the Academy whicli 
seemed entirely proper to all concerned. She subsequently 
made an additional donation bringing the endowment up 
to ij'djOOO. 

Gifts and Bequests 

Several proposed gifts or bequests Avere refused by tlie 
Trustees and wisely so for the following reasons. A 
wealthy citizen proposed to leave to the Academy $200,- 
000 or more, the income of Avhich Avas to be used by the 
making of grants to individuals engaged in research in 
medicine. It was to be stipulated, however, in the will 
that no grants should be made to Jews or any individual 
Avorkiug in an institution which had a Jew as a member 
of its Board. This proposal was unanimously turned down 
by the Trustees. 

Two proposed endoAved lectureships liaA'e been refused 
because the terms of the bequest were entirely unsatisfactory 
to the Council. Another bequest of an endoAved lecture- 
ship Avas refused because although the endoAA’meut AA'as 
sufficient yet the choice of the lecturer and subject was 
left in the hands of another association. A special committee 
on Gifts and Bequests was appointed Avhich functioned 
during the period of study of the Committee on Activities. 
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At tliat time, a letter was sent to all the Fellows point- 
ing ont the need of nnrest rioted funds. We should remeni- 
her that special restricted funds add somewhat to mainte- 
nance cost and that arrangements should he made, as lias 
been done in the case of the Salmon lectureship, that live 
per cent of the income he utilized for the general ]mrposes of 
The institution. 


Committee ox Aumission 

Prior to 192G, the Committee on Admission consisted of 
live Fellows, each one elected to serve a term of five years. 
It was provided in the Constitution that any physician 
who was a graduate of five years standing of a recognized 
medical school was eligible for Fellowship. With this 
minimum standard, the Fellowship of the Academy was 
constantly increased prior to the above date and wlien the 
Academy moved to 103rd Street, it was still further in- 
creased to 1700 resident members, the number of Non- 
Resident and Associate Fellows being limited as pre- 
viously to 400 each. 

/ 

It was the custom to elect as members of the Commit- 
tee Fellows who represented the different medical schools. 
There were two matters which deserved special attention. 
One was the need of a wider representation of .specialists 
on the Committee and the Committee was increased first 
to nine and subsequently to twelve FelloAvs serving three 
years each instead of five. This larger representation has 
had a noticeable result in that practically every candi- 
date is known to at least one member of the Committee. 
The Committee saw the necessity of having a personal 
acquaintance with the candidate and made a rule that no 
candidate would be considered unless he was personally 
known to a member of the Committee. 

With the larger Committee it has also been possible, 
when letters have been insufficient or not particularly com- 
mendatory, for different members of the Committee to in- 
terview the sponsors of the candidates and their acquaint- 
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auces SO as to ascertain definitely tlie medical and moral 
qualifications of a candidate. 

The increasing number of ajiplicants for admission made 
it necessary for the Committee to decide upon some stand- 
ard of selection and it is generally agreed hy the Commit- 
tee that a candidate must have had an internship and hold 
a hospital, dispensary or laboratory position or have con- 
tributed to medical literature or have some other outstand- 
ing qualifications. This selective process has resulted in 
a considerable number of names of candidates being 
dropped automatically from the list without any adi'erse 
vote upon them and it is believed has improved the gen- 
eral quality of the Fellows elected during the last five 
years. 


Classification of Fellows and Specialists 

Several years ago, the Council noted that the majority of 
Fellows affiliated themselves with one or more Sections 
during the month of January of each year, some Fellows 
becoming members of as many as eight or ten Sections 
and a question arose as to whether or not a Fellow who 
was affiliated with a number of Sections felt that he was 
a specialist in each of the fields represented by those 
Sections. 

At the same time, the Committee on Education was dis- 
cussing the qualifications for specialists and this idea was 
further discussed by the Council and it was finally sug- 
gested that the Academy might have a new classification 
of its membership. Namely, that each new candidate for 
election (some time in the future) be elected as a “Mem- 
ber” of the Academy and that when he had acquired ad- 
ditional experience, the type and amount to be determined, 
he would be qualified as a “Fellow.” 

In accordance with the democratic spirit of the Acad- 
emy, this question was discussed in the Committee on Ad- 
mission and favorably reported on to the Council. It was 
also referred to the Committee on Medical Education and 
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favorably reported on and then referred to tlie officers of 
the Sections and the members of the Section Advisory 
Committees and there also received a favorable report. It 
was also approved in final form by the Council and by the 
Academy at the annual meeting in January 1031. 

The Sections were then asked to prescribe the qualifi- 
cations which should be met before a physician should be 
classified as a specialist in that particular field. This mat- 
ter has been discussed by a number of the Sections and a 
few of them have come to an agreement but it will prob- 
ably be many months more before a final decision can be 
made and given approval by the Council and also the 
Academj’. 

There was also included in this a suggestion that the 
Academy would recognize an individual who had met the 
required qualifications and been elected to “Fellowship” 
and that he would then be known as a specialist in that field. 

There was no intent, however, to classify the existing 
Fellows of the Academy for they have already been elected 
as Fellows and such title cannot be taken from them as 
long as they remain in good standing in the Academy. 

It is agreed by many physicians that some organization 
must take the lead in determining who are specialists and 
undoubtedly, in the course of time, this will lead to addi- 
tional requirements being exacted by the State for the 
practice of a given specialty. 

The New Addition 

The plans for the proposed building at GOth Street and 
Park Avenue called for a far larger building than our 
present one. The plan had the defect, however, of having 
a stack which, although larger than our present stack, 
could never be increased in size when once filled to 
capacitj\ This defect was obviated in the present build- 
ing by having it built in three separate parts — the main 
building, the stack, and the auditorium wing. It was 
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obvious to the Council at the time that in this building as 
constructed there was no room for additional activities or 
for extending those already agreed upon. 

The report of the Committee on Activities which was 
approved by the Academy at its annual meeting in Jan- 
uary 1930, pointed out the need of additional facilities, 
but owing to wliat was then believed to be a ^'depression" 
the project was postponed. In the spring of 1930, how- 
ever, on consultation Avith a number of our friend.s. it was 
agreed that it would be wise to go ahead with the project 
of raising §750,000 or -§800,000, to be equally divided he- 
tAveeu endowment and for an addition to the building. 
The new addition will provide more Library space which 
is much needed, special rooms for the collection of his- 
torical books and incunabula, much needed office space 
for Academy committees, and affiliated societies and sev- 
eral committee rooms. It null also provide some addi- 
tional exhibit and storage space for exhibit material. This 
addition is to be built upon the vacant lot to the east of 
the Academy and over the auditorium, the style of the 
addition to be in entire keeping with the present building. 
The plan also visualizes the enlargement of the auditorium 
in the future. 

Relations With Other Societies 

It has been a source of great satisfaction to feel that 
tlie Medical Society of the State of New York, the Medical 
Society of the County of Ncav York, the First District 
Dental Society and other organizations make use of our 
building, and that we come in contact with them, their 
officers and staff frequently, and that we work in entire 
accord with these agencies. Nearly all of us here tonight 
are members of the County Society and we must recognize 
that from time to time various members of our own County 
Medical Society are critical of some of the activities or 
actions of the Academy, and we must also recognize that 
the reverse is true. It is difficult at times to delimit the 
activities of the Academy and the County Society so that 
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tliey do not overlap. Similarly it i.'; not ahvay.s feasible 
to form the organization of joint committees for joint 
action. The Academy, however, has shown a spirit of 
cooperation evidenced in many ways. The I’resident of 
the Academy appoints annually a representative of each 
of the County Societies of Greater Xew York on the Ptih- 
lic Health Kelations Committee. The.se appointments are 
made from a list snhmitted hy the President of each 
County Society. 

Tlie Press Relations Committee is a joint committee 
representing the iiledical Society of the County of New 
York and the Academy, in equal numbers. 

The Academy has also aided in tlie support of Medical 
Week in order to secure wider publicity for the Academyvs 
meetings and for distributing information more widely in 
regard to opportunities for clinical and graduate study in 
New York City. 

From time to time members of the County Society who 
are actively engaged in the administration of that Society 
have suggested schemes of cooperation for methods or 
projects which might be undertaken by the Academy. 
Serious consideration of these questions lias frequently led 
to the conclusion that there are some functions which defi- 
nitely belong to the County Society and which should not 
be undertaken by the Academy. It would be apparently 
simple for the Academy to undertake certain activities, 
for it is easier for an educational institution of the type 
of the Academy to obtain financial support, and with its 
larger staff and stronger organization, it is more readily 
suited to carry on certain activities. The temptation to 
undertake such steps, however, has been set aside when 
it was realized that the function was primarily one of the 
County Society, even though the Society could not under- 
take such an activity at that time. 

Expression of Opixiox 

The Academy has jealously guarded its expression of 
opinion on all matters, and does not desire to express its 
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opinion publicly except for special reasons. The By-Laws 
provide that no Section shall institute a procedure of pub- 
lic character without approval of the Council, nor may it 
issue any public statement without such approval. The 
By-Laws provide that the Public Health Eelatious Com- 
mittee may express the opinion of the Academy on public 
health and hospital matters with the approval of three- 
fourths of the Committee and the President of the Acad- 
emy. On all other matters no public expression of the 
Academy’s opinion may be given wnthout the approval of 
the Council. Although the Council has this authority, yet 
on a number of occasions it has not made use of it with- 
out submitting the question first to the Fellowship. One 
instance in which this action was taken was in regard to 
the proposed amendments to Section 7 of the Volstead 
Act, upon which the Council took no action until it had 
been voted by the Fellowship, 

In the spring of 1931 the Academy published in its Bul- 
letin a statement in regard to birth control which was 
prepared by the Public Health Eelations Committee and 
unanimously approved by it and also by the Council. This 
was a modest statement which concerned the medical as- 
pects of birth control. No publicity to this statement was 
authorized by the Academy, but unfortunately a garbled 
account of it appeared in only one paper, which brought 
about some criticism. It wms interesting to note that this 
report was commented on in the weekly magazine “Time,” 
which stated that the Academy wms endeavoring to express 
the opinion of the medical profession. In June the House 
of Delegates of the American Medical Association passed 
a resolution, calling to the attention of the members of 
the American Medical Association that no resolutions of 
a public character should be presented or adopted by any 
medical society other than the component societies of the 
A. M. A. The Academy has no desire to express any opin- 
ion in behalf of the medical profession, but it does 
recognize that with a membership as intelligent and un- 
usual as it has that it may express to the public its own 
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opinion on matters which relate to medical science in ac- 
cordance with its Charter secured from the Legislature of 
the State of is’ew York in 1851. Yo better example of 
the expression of opinion can be cited than that expressed 
hj the President in regard to the desire of Drs. Coffey and 
Humber to exploit their treatment in the State of Yew 
York. The opinion expressed by our President was a col- 
lective one, obtained from Drs. Francis Carter Wood, 
James Ewing, Peyton Eons, James B. Hurphy, Ira I. Kap- 
lan, the Chairman of the Public Health Committee, the 
Commissioner of Health and the Commissioner of Hos- 
pitals and unanimously approved by the Council. 

■ This Ion" review of the activities of the Academv dur- 

O • 

ing the past eight years is the story of progress and with 
the alliteration of a political party, we may point with 
pardonable pride to the progress procured. Better oi'gani- 
zation, better methods and more intensive thought has 
brought about many changes. Change is not always pro- 
gress and progress may not be change. Whatever im- 
provement and progress has been made by the Academy 
is due primarily to brains and intelligently applied in- 
terest. 

Phactical Application of Approved Suggestions 

During these eight years, it has been the purpose of the 
Director to put into effect as i-apidly as possible the sug- 
gestions laid down by the Committee on Plan and Scope 
in 1923. Yearly all of the suggestions made in that report 
have been put into effect. Other suggestions have been 
made from time to time by Fellows of the Academy and 
other physicians as well as laymen. It has at times been 
a long and tedious process to bring about a sufficiently 
broad discussion of a new suggestion so that the Fellow- 
ship at large will be neither shocked, disappointed nor 
dismayed at the inauguration of a new idea. 

The management of an organization such as ours cannot 
be administered in the same manner as an industrial cor- 
poration. Decisions of any importance should not be made 
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by tlie Director alone but only after consultation -vritli 
committees or Avitb the officers of the Academy. For daily 
guidance, the Director lias leaned heavily upon the advice 
and counsel of tlie four Presidents under -whom be lias 
served and desires to express here liis veiY deep apprecia- 
tion of the service rendered by Drs. George David Stewart, 
Samuel A. Brown, Samuel W. Lambert, and John A. 
Hartwell. 

It must not be assumed, however, that there are not 
many matters of little import which were formerly decided 
upon by tlie Trustees or committees which can now, under 
the budgetary system, be handled by the Executive Officer. 
This relieves the Trustees and Council and committees of 
many trivial discussions which formerly took place and 
which encumbered the minutes of the Council and Trustees 
for many decades. 

Ao small share of jiraise is well deserved by Dr. Bryson 
Delavan, who pointed out the needs of the Academy as 
early as 1910; Charles ^Mallory Williams and Haven Emer- 
son, who urged the need of Academj' extension; the able 
scientific leadership of the late Walter B. James during the 
war period; the broad vision and vivid personality of 
George David Stewart in the period immediately follow- 
ing the War carried forward the ideas of Dr. Delavan; 
the vigorous aud incisive methods of L. Emmett Holt 
brought about plans for a new building. Nathan E. Brill, 
with wise judgment, emphasized the need of a larger site. 
Without Arthur B. Duel and his power of stimulating the 
imagination of Henry S. Pritchett, the funds for a new 
building would not have been secured from the Carnegie 
Corporation ; the energy and persistence of Koyal S. 
Haynes, with his associates on the committee for the Drive 
of 1923, made it possible for the Academy to secure the 
Rockefeller endowment; the late Charles N. Dowd, Wen- 
dell C. Phillips and Haven Emerson foresaw the need of 
a Committee on Medical Education and inaugurated move- 
ments which resulted in the formation of that Committee. 
To Ludwig Kast belongs the chief honor in the establish- 
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lueiit of the Graduate Fortnight, al)ly assisted l).v Drs. Har- 
low Brooks, Emanuel Lihman and Louis Gross. Cliarles 
Loomis Dana and James Alexander Miller have been the 
leaders in our Public Health Bolations Gommitteo and for 
two decades have carried on this work with notable re- 
sults. The stimulus to jmstgradnate study and the need 
of greater facilities for the training of sjiecialists has been 
due to the Chairman of the Committee, Dr. Nellis B. 
Foster, and to the quiet persistence of Dr. Carl Eggers. 
Our relations ^^ith the press are cordial, and the notable 
improvements in the medical publicity in the press have 
. I)een due primarily to Dr. Charles Loomis Dana and Dr. 
Orrin S. Wightman. There are seveial hundred other Fel- 
lows whose names I would like to mention who have 
lirought suggestion, counsel and advice which have been 
most welcome. Criticism ahso has not been lacking and 
has been welcome and always will be. 


What or the Futuue 

A limited membership society should develop itself in 
accordance with the desires of its oavu members. It would 
appear that there are several tasks which are immediately 
ahead of ns. Our own membership should be developed 
in such a way that we could recognize .speciali.sts and in- 
dicate the type of ti*aining and qualifications required for 
practicing a specialty. We should gradually fill up our 
non-resident and Associate memberships in which there 
are many vacancies. We should extend to physicians in 
the Army, Navy and Public Health Service a greater lib- 
erality to membership than we now do. A surgeon in one 
of these services, absent in the Phillipines, Panama or 
Europe for many years, has no inclination to pay dues 
during that prolonged period of absence. 

We should continue and expand onr influence in all 
matters pertaining to continued medical education and we 
should seriously consider whether or not we should solicit 
the cooperation of the medical schools, and from time to 
time indicate to them our opinion as to the qualifications 
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of tlieir graduates, and what changes might be made in 
the medical school curriculum. At the present time this 
suggestion does not meet Muth great enthusiasm on the 
part of the Deans of our medical schools. 

The Library is the greatest single instrument that we 
have for continued education. If funds were available it 
would be of interest to call to the attention of different 
groups of Fellows the importance of certain new books 
and articles. It would be of the greatest service if the 
Library could serve the Fellows in the same way that an 
effective departmental library in a medical school or 
laboratory serves its staff — b.y furnishing the members 
with abstracts of articles, or calling their attention to im- 
portant new articles in the journals. Tliis might be very 
expensive, but profitable. 

The enormous amount of medical literature now avail- 
able makes it ditficnlt to persuade some physicians to 
read anything. An effort might be made to ascertain 
whether or not groups of physicians could be persuaded to 
read either by tlie imblication and distribution of leaflets, 
or brief abstracts of articles, and by increasing the cir- 
culation of the Library. 

There is a definite need of a reading room for physicians 
in the Bronx and in Queens, and the Kings County Med- 
ical Library needs further development. How far and in 
what way the Academy could cooperate in the develop- 
ment of reading rooms or libraries in other Boroughs must 
be given further consideration. A medical student should 
be taught the use of medical literature not only current, 
but historical, and the Academy might profitably cooper- 
ate with the medical school in stimulating this type of 
activity. Further, we will need an enlargement of the 
book stack wnthin ten or fifteen years. 

The report of the Committee on Activities indicaled the 
further need of continued surveys and investigations in 
various fields. Several of these have been made by the 
Academy and there are many opportunities which need 
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to be explored. The rising mortality from appendicitis, 
the relations of the public hospital to the private hospital, 
the expansion of the use of convalescent homes, the in- 
crease in the operative death rate in certain conditions — 
are but a sample of the type of subjects which need inves- 
tigation. 

The employment of temporary staff members has its 
difficulties. Small groups of investigators are bronglit to- 
gether to mal^e a study and when ffnishod, the staff; is 
disbanded, and its members frequently left without work 
for considerable periods of time. This necessitates the 
paying of higher salaries for this type of work, and al- 
though these studies are financed as a rule by foundations, 
yet a better service would be performed if the studies could 
be made not only under the aegis of the Academy, but 
also with its ow’n funds. 

The Academy has one fund, the Gibbs Prize Fund, the 
income of which is devoted to medical research. Consid- 
eration should be given as to w'hether or not the Academy 
should solicit or accept funds for the promotion of labora- 
tory research. Many physicians are deeply interested in 
various aspects of laboratory and clinical research and 
also, many of them are able to secure funds from their 
patients or friends to carry on a certain type of research. 
It is quite liliely that some of this research is a matter of 
either personal interest on the part of the pliysicians or a 
duplication of other and better efforts. MTiether it w’ould 
be wise for the Academy to endeavor to coordinate re- 
search of this type and to aid physicians with grants is a 
matter which requires further study. 

Museums of various types are of the greatest cultural 
and educational value. We recognize this in this city in 
the Museum of ISTatural History and in the Metropolitan 
Museum of Art. Suggestions have been made from time 
to time that the Academy create a museum of medical his- 
tory or a museum of hygiene and public health. Seven 
years ago, before we moved into the present building the 
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Director felt it unwise to consider the creation of a med- 
ical museum in the new building jirimarily for the reason 
that the Academy was not yet ready to undertake such an 
enormous task. A medical museum would he of the 
greatest interest and should serve an educational and cul- 
tural iDurpose. It should have historical sections as well 
as sections relating to i^ublic health and hygiene. It 
should be a living organism for the better education of 
medical students, iihysicians and the public. It would re- 
quire a building at least as large as the Academy and ulti- 
mately a. budget fully as large. Museums, however, are 
usually the result of growth from small beginnings. Dr. 
Delavan will tell us that the INIuseum of Xatural History 
began from a small collection of minerals housed in the 
Arsenal fifty or sixty years ago. The beginnings of a 
medical museum will be made when some younger Fellow 
of the Academy or some young iihysician develops a keen 
interest in it and has tlie energy and initiative sufficient 
10 classify and collate the material which we now own, and 
develop tlie type of exhibit which we have had in the Grad- 
uate Fortnight and extend it, and promote year in and 
year out the need of such an institution. Such an institu- 
tiou Avill be developed in the City of IseAV York. Whether 
it should be developed by the Academy or promoted by the 
Academy or by an entirely seijarate group, the future will 
decide. 


State 


Yo orgaiiizatioii or institution can function satisfac- 
torily without a competent and loyal staff. In organiza- 
tions of this type fancy salaries cannot be paid, not even 
during the “Yew Era.” The rank and file of the clerical 
staff and of the building personnel can be paid only the 
current salaries and wages for similar positions in any 
field of activity. 

Kecoguizing that the more permanent and loyal the staff’ 
the more satisfactory the work would be, steps were taken 
to aid the employees in several different ways. 
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The Aeiuleiuy as an eilneatioival institution beeaine a 
member of the Teachers Insurance and Annuity Associa- 
tion which was founded hy the ('arnegio ('orimration and 
most of the slafl’ and some of (he ein])loyees of (lie Acad- 
emy have taken advantage of joining tlic Association liy 
contributing five per cent of tlieir salary, wliich is matched 
by an equal amount paid by the Academy, toward a future 
annuity upon retirement tiie amount of wliich will deiiend 
upon the length of service. If the length of service is 
thirty years the annuity will amount to half pay. 

In the ca.se of two individuals, the late Mr. dohn !^. 
Brownne and ^Irs. Laura E. Smith, the Trustees decided 
to retain their services in a consulting capacity at half 
pay for life. 

Several of the Academy staiT having died in .service 
and it having been learned that their families were left in 
reduced circuinstance.s, it was decided to lain* out a grouj) 
insurance policy which entitles each of the stall and em- 
ployees a policy of from SyOO to S],500 depending u])on 
the character of the service of the individual. Payments 
on these policies are made entirely by the stall. 

On several occa.sious, it was found that members of the 
staff received unsuitable medical or surgical care and an 
arrangement was made so that one competent hospital 
physician should act as the Academy's medical advisor. 
The arrangement provides that each and every member 
of the staff and building personnel may consult this phy- 
sician once during the year for a complete physical exami- 
nation. In the case of illness of a member of the staff, 
with the consent of the family physician, the Academy’s 
doctor may call to learn the nature of the illness and its 
probable duration and also to see to it that the sick in- 
dividual receives proper hospital care if it is indicated. 

These measures have all been deeply appreciated by 
the staff. 

Last year we celebrated tlie twentieth anniversary of 
tlie period of service of Dr. Corwin, whose wisdom in in- 



146 BULLETIN of The NEW YORK AaVDEMY of MEDICINE ' 


vestigation, whose knowledge of hospital and public health 
matters, is as wide as that of anyone in Jsew York. He 
has gradually acquired the confidence of the officials in 
this city and his continued efforts have been of the greatest 
service. 

Dr. Keynolds’ capacity for getting things done smoothly 
and without apparent effort and his modest and quiet man- 
ner have endeared him to many Fellows, and he has stead- 
ily brought forward the administrative work of the Clin- 
ical Bureau and the Committee on Medical Education to 
its present state of efficiency. 

The advance made by the Library has been due to the 
intelligent energy of Dr. Malloch, who brought to us an 
intellectual endowment, broadly trained in clinical medi- 
cine, a natural spirit of research and a mind well steeped 
in the Osier tradition. It is not unnatural that every week 
a large amount of his time should be taken up by a con- 
tinued stream of prominent visitors from all parts of the 
United States and Europe. 

Dr. Galdston in the Press Relations Bureau has guided 
that work with peculiar skill and care. He recognizes 
constantly the danger of a situation, the possibilities of 
criticism which may arise at any moment from an un- 
guarded statement which may leak into the press. To him 
much credit is due for the influence which the Academy 
now has in this city. 

And what we would do without our own Felix I can- 
not say. Scarcely a Fellow enters the building whom he 
does not know. He can tell us in a moment all of the 
details of the lives of most of us. He knows where and 
how we live, and his never-failing courtesy and tact have 
endeared him to all of the Fellows over a period of nearly 
forty years. 

No building can be maintained properly without effi- 
cient superintendence. Directly or indirectly every Fel- 
low comes in contact with the building staff, and its sat- 
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isfactor.y maintenance is cine to the efforts of onr Super- 
intendent, Mr. Haddocks. ]S^o pliysician in attendance at 
a meeting is satisfied unless the lights, the lantern and 
apparatus are all in working order and the staff prompt 
in their duties. !No excuses are accepted if several of the 
staff happen to he sick or the movie operator fails to ap- 
pear promptly. 

All in all the work proceeds smoothly and should con- 
tinue to do so. These heads of our different divisions 
could not do their work promptly or properly without 
competent assistance, and we are fortunate to have on our 
staff a number of intelligent women and men wlio work 
with loyalty, energy and efficiency, and to them much 
praise is due. 

I cannot close 3Ir. President, witliout expressing to you 
my very deepest appreciation of the service you have ren- 
dered to the medical profession and to the City of A’ew 
York not only during your period of incumbency as Presi- 
dent of this great institution, but also as a member of the 
Public Health Relations Committee. As a member of that 
Committee and also as President, you have shown the 
greatest interest in the affairs of the Academy. You have 
been wise in j’our counsel. You have been a most excel- 
lent and welcome advisor to its Executive Officer, and far 
more than that, you have by your intellectual power, your 
impartial judgment and your moi’al courage, shown your- 
self to be not only a great leader but a great citizen of 
this city. 



OBITUARY OF DOCTOR WILLY MEYER 


While discussing the subject of cancer of the breast at 
a meeting of tlie Aew York Surgical Societj held at the 
Acadeinj' of IMedicine on Februaiy 24, 1932, Doctor Willy 
Me^’er Avas OA'ercome h^' a feeling of weakness and in a 
short time he died as the result of a cardiac lesion. It Avas 
a dramatic ending to the brilliant career of this great sur- 
geon, for it AA’as the radical operation for cancer of the 
breast AA'hich first made him famous, and he died AA’hile em- 
IDhasizing the great importance of early" and radical opera- 
tion. 

Doctor Meyer aa us born in Minden, Germany, July 24, 
1858. He studied at the Universities of Bonn and Erlan- 
gen, graduating at Bonn in 1880. After completing his 
military service he became an assistant at the surgical 
clinic of the University of Bonn, serA'ing three years under 
Doctors Buscli, Madelung, and Trendelenburg, 

In 1884 he came to America and after devoting tAA’o years 
to general practice, during Avhich period he became ac- 
climated here, he entered the field of general surgery. His 
first position Avas that of assistant in the German Dispen- 
sary. Then in 1880 lie became attending snrgeon at the 
YeAV I'ork Skin and Cancer Hosintal, and in 1887, also at 
the German Hospital, and at the Post Graduate Hosintal. 
From 1880-1893 he Avas Professor of Clinical Surgery at 
the Woman's Medical College. He remained actiA’e until 
1923 Avhen he Avas retired from his hospital positions on 
account of having readied the age limit, and thereafter lie 
served these institutions in the capacity of consulting 
surgeon. He Avas in addition consulting surgeon to the 
Ycav York Infirmary for Women and Children, the Hos- 
pital for Joint Diseases, IMontefiore Hospital and Glens 
Falls Hospital. 

He Avas a member of many medical and surgical societies, 
among them the American Surgical, the American Gastro- 
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Euterologieal. and the Ainevieau Urological Associations, 
aiul he Avas one of the Founders of the American College o; 
Snreeons. He Avas president of the American Association 
for Cancer Re.search 

The life and the achievements of Dtmlov Meyer ari' clusi*- 
ly inteiAVoven Avith the developimmt of modeim surgery in 
America. He Avas a surgeon of great, ahilily. \intiring 
energy, and houndless enthusiasm. These nualities madi* 
him an indefatigahle worker in every phase of surgical 
progre.ss. He made numerous contrihulions to sni’gical 
literature. His first important work was the development 
of the radical operation for cancer of the breast. Then 
his attention was devoted to acute appendicitis and he 
realized and taught the importance of early ojieration. He 
is .said to he the first to have practiced catluderization of tin* 
ureters in America, and he performed numerous Hottini 
Operations for hyiiertrophicd jirostratcc 

The development of thoracic surgery in America is in- 
separably linked with the name of Willy Meyer. lie has 
written extensively on the subject and he was the Founder 
of the ;Xew York Society for Thoracic Surgery, as well as 
of the American Association for Thoracic Surgi'ry. 

His chief interest in surgery rested in the study of can- 
cer and found expression in his last important contrihn- 
tion to the literature in the form of his hook entitled. 
‘'Cancer.'' puhlished December, 1.030. It deals with the 
origin of cancer, its development, and its .self perpetua- 
tion, and speaks of the therapy of operable and inoperable 
cancer in the light of a systemic conception of malignancy. 

As a man Doctor Meyer was respected by all and loved 
h^ many. His outstanding qualities were great personal 
charm and unfailing courte.sy to others. 

He was married in 1SS5 to Lilly Ottilie :Maass of New 
York, Avho died Decemher 8, 1929. He is survived by two 
children, iMarjorie Fanny Flemming, and Doctor Herbert 
M'illy Meyer. 


Caul Eggeus 



LIBRARY NOTES 


The Library has been fortunate enough in the last 
year to acquire a number of books important for the study 
of the history of medicine, including modern books of ref- 
erence, biographies, and original source material for the 
students who are not content with second-hand infor- 
mation. 

The most conspicuous gap on the shelves of our biblio- 
graphical section is being filled through the kindness of 
Dr. Samuel W. Lambert. The Library has never possessed 
a copy of the catalogue of the British Museum, which is 
undoubtedly the most useful bibliographical tool in the 
English language. The new edition when complete will 
include from one hundred and sixty to one hundred and 
sixty-four volumes. As yet only two have been received, 
and it will be several years before the final volumes are 
published. 

Two very interesting volumes were presented by Dr. A. 
S. W. Rosenbach, the first an item w'hich we have wished 
for some time to add to our Americana section. It is 
William Hughes, American Physician, London, 1672. The 
author served on board a vessel engaged in a filibustering 
expedition in the West Indies and thus became acquainted 
with American herbs and their medicinal uses. Our copy 
is bound by Rividre & Son in brown levant with elaborate 
gold tooling and a design of flowers and leaves inlaid in 
red and green panels. Another gift from Dr. Rosenbach 
is Tobias Venner, Via recta ad vitam Ion gam , first edition, 
London, 1620. Venner is said to have built up a large 
practice by publishing his observations and instructions 
on foods, diet, etc. 

Dr. Margaret Barclay Wilson who presented us with 
her fine library of books on cookery in 1929, has added 
more books to this collection. A very nice facsimile of the 
Basle, 1515, edition of Erasmus on the praise of folly was 
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published in 1931 by H. Oppennaii nt liusU; with an intro- 
duction by Heinrich A. Schmid, translated by Dr. Helen 
H. Taiizer. The copy from which tlic rcprodnclion was 
made contaims on almost every page marginal drawings 
by Hans Holbein the younger. These delightful sketches 
of sixteenth century life, so beautifully executed, may be 
compared with the rough woodcuts in another volume 
given by Dr. Wilson. In a hook printed by Christian 
Egenolph one may always expect to lind a number of 
woodcuts, simple and charming, which give glimpses of 
customs and living conditions four centuries ago, Lobera 
de Avila, the author, was a Spanish physician whose Bnuo 
I'ct dev Hofe first appeared in Spanish at Augsburg in 
1530. Dr. Wilson's cojiy is one of the second edition of the 
German translation and was printed by Egenolph at 
Frankfort in 1551. It is boniul in red morocco, gold tooled, 
with inside dentellc borders. 

During the past few months the Library has had on ex- 
hibit its most outstanding addition to the jiortrait collec- 
ioii, a gift of Dr. George Baehr. It is a sketch of the late 
Hideyo Xoguebi, the Japaiie.se doctor who lost his life in 
Africa in the investigation for the cause of yellow f(‘ver. 
C. Le Roy Baldridge, an American, was the artist. He 
finished it at Accra ten days before Xognehi's death. 

Two important acqiii.sitioiis have been pnrciiased during 
the year for our Americana collection. The first Ameri- 
can herbal Avas nmitten by Jvicolhs Monardes, 1493-15SS, 
a Spanish doctor. The original edition came out in Seville 
in 15G9. It is one of the most valuable of medical Ameri- 
cana and we have been fortunate enough to secure a copy 
of the third English edition, printed in London in 159(1 
under the title of Joy full IS! ewes out of the New Found 
^0)/de. The Charter granted by their Majesties King 
NiJliam and Queen Mary to the Inhabitants of the Prov- 
ince of the Massachusetts Bay in New England and the 
Acts and Laws of the same colony, Boston, 172G-1735, con- 
tain a number of laws which relate to medicine ; acts for 
providing against sickness, for the relief of idiots, for 
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regulating drains, etc., to prevent persons from conceal- 
ing small-pox, and a most important early law against the 
use of lead in pipes to prevent lead poisoning. (See the 
editorial by Dr. Archibald Mallocb in Annals of Medical 
History, n.s. Vol. 3, iSio. 4, July, 1931, p. 455.) 

A tract by Kobert Pemel, De morhis puerorum, London, 
1 653, is of great interest in the history of pediatrics, and 
a description of it appears in Dr. John Euhrah’s, Pedi- 
atrics of the Past, ISiew York, 1925. Two tracts by Galen, 
De dijferentiis symptomatiim and De differentiis mor- 
horuin, were both printed by the well known Paris printer, 
Simon de Colines, in 1528. They are bound together in a 
plain calf binding, typical of ordinary English seventeenth 
century work, with the arms of Michael Wodhull, 1740- 
1816, book collector and translator, stamped in gold on the 
front cover. Our most recent purchase is the Practice of 
Valescus de Taranta, physician at Montpellier in the 
early fifteenth century. We already have editions of 1490 
and 1500. This was published by Johann Cleyn, a German, 
at Lyons, 1501. The title is printed in red in the form of 
a triangle and has inscriptions around it in almost unde- 
cipherable hands, dated 1511 and 1624. It is in a contem- 
porary binding of stamped calf over boards. The clasps 
have unfortunately been torn away. 

Tlie First District Dental Society has been generous 
enough to make a valuable contribution of a group of 
books which are all considered landmarks in the history 
of dentistry. In this number are: Berdmore, Thomas, 
Ahhandlung von der Kranhheiten der Zahne, Altenhurg, 
1771; Brunners, Adam Anton, Einleitnng &ur ndthigen 
Wissenschaft eines Zahnarztes, Wien, 1766; Carabelli, 
Georg, Systematisches Handhnch der Zahnlieilkiinde. 
Wien, 1831 and 1842 ; Duval, J. K., Des Aecidens de VEt- 
traction des Dents, Paris, 1802 and Le Dentiste de la 
■Jeunesse, Paris, 1817; Geraudly, Ahhandhing von den 
Zahnkranicheiten, Strassburg, 1754; Jourdain-Berchillet, 
A.L.B., Essais snr la formation des dents, Paris, 1766. 
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and Traitcs dcs dcpois dans Ic sinus maxillaire, Paris, 
1760. 

It -ft onld be as dull as it ^Yould be impossible to list all 
the many welcome gifts and purchases added in tlie past 
year, but each volume finds a place awaiting it on the 
shelves of our ever increasing historical collection. The 
proposed extensions to house this important feature of 
the Library and to take care of the growing number of 
investigators is a dream which wc hope soon will be a use- 
ful reality. 


Gertrude L. Anx.\x 
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Phil., Saunders, 1933, 448 p. 

L'nited States. AVar department. Surgeon general's oflice. United States 
army x-ray manual. 3. ed. 

N. Y., Hoeber, 1933, 483 p. 

A'aughan, AY. T. Allergy and applied immunology. 

St. Louis, ftlosby, 1931, 359 p. 

AValklioff, O. Das Problem der dentalen Fokalinfektion. 

Jena, Fischer, 1931, 117 p. 

AVhite House Conference on Child Health and Protection. Section II. 
Public Health Service and Administration. Committee on Public 
Health Organization. Public health organization. Report of the 
Committee. 

N. Y., Century, [1.933], 315 p. 

AVilliam J. Matheson Commission, Encephalitis Research. Epidemic ence- 
phalitis. , . . Second report. 

N. Y., Columbia Univ. Pr., 1933, 155 p. 

AVilliams, J. F.; Dambach, J. 1. and Schwendener, N. Methods in physical 
education. 

Phil., Saunders, 1933, 333 p. 

AA'ollenberg, R. Erinnerungen cines alten Psychiaters. 

Stuttgart, Enke, 1931, 174 p. 

Zondek. B. Die Hormone des Ovariums und des Hypophysenvorderlnppens. 
Berlin, Springer, 1931, 343 p. 



rROCEEDIIsGS OF AOAOFMY MFFT1N<5F 

FKimuAHY. 


STATKD MEKTINOS 

T)iiirsf^ay Evening, Febrnnry 4, nl 6-50 o’clock 
onm:n 

I. Exr.cmvK Sr.fsios 

Election of Corresponding Fellows 
Election of Fellows 
II. P.VrEES OF Tiir. Evtxmxc. 

S\-mposium on Malignancies of the Colon 

a. Pathological aspects, Howard T. Knrsner, Western Ucjcrvc Uni- 

versity 

b. Early diagnosis, Thomas It. Urown. .lobns llopbins I niversity 

c. T’lic roentgenologic diagnosis, U. 11. Kirklin. M.ayo Clinic 

d. Surgical aspects, Fred TV. Tlnnkin. Mayo Clinic 

The Harvey Society in afTiIintion with 
The New York Acaoemy of Mnnicisr. 

Thursday Evening, February IS, at ?’A0 (I’elnrl; 

The Fiflli Harvey Lecture 

“F.\crons CortCEaxEo is the Ev.vcc.vtios of tiiv. Gm.i. lli.Annv.a” 

A. C. Ivy, Cbicngn 

This lecture takes the place ot Ibc second Staled Mccling ol the 
Academy for Febniary. 

SECTION MEETINGS 
Sectios of Dr.RM.vTOEor.Y .SSI) Ss'fiiiu)wx:y 
Tuesday Evening, February at SilO o’clock 

onuER 

I. Re.sdiso or THE Minutes 

II. pRESENT.STlON OF C.SSES 

a. Cases from the Cornell Clinic 

b. Cases from the Mount Sinai Hospital 

c. Miscellaneous cases 

Sectiox of Suroery 

No meeting was held in February. Tliis sens considered ndvi 5 al)!c be- 
cause the subject of the Stated TIceting on the night preceding the date of 
the regular Section meeting was of particular surgical interest. 

Section' or Neurology .vxn Psyciiiatry 
Tuesday Evening, February 9, at 6 -.30 o’clock 
order 

I. Reading of the Minutes 
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II. Case Phesextatioxs 

a. A case of astrocytoma witli two primary growtli centers, Leo 

Davicloff 

b. Enucleation of a deep-seated frontal lobe tumor, Ira Cohen 

c. Two cases of chronic subdural hematoma, E. D. Friedman 

III. Papeiis or THE Evekixo 

a. A study of a thousand cases of acute head injury, Foster Ken- 

nedy, S. Bernard Wortis (bj”^ invitation) 

b. Moving pictures showing the phj-siological disturbances whicli 

can result from birth injurj' of the central nervous system, 
Bronson Crothers, Boston (by invitation) 

IV. Discussion, Bernard Sachs, Israel Strauss 

Section of Pediathics 

Thursday Evening, February 11, at 8:30 o’clock 
onuER 

I. Case Presentation 

Congenital syphilis, Stafford McLean 

II. P.,vper of the Evening 

Syphilis in infancy and childhood, Udo J. AVile, Ann Arbor (by in- 
vitation) 

Discussion, Carroll S. AA''right, Philadelphia (by invitation), J. Gard- 
ner Hopkins 

Section or OpiiTHAEMOLOcy 
Mondai' Evening, February 15, at 8:30 o’clock 

ORDER 

The iMedical Center and Mt. Sinai Ey’e Services 
I. Reading of the Minutes 
II. Executht; Session 

III. Report of Cases 

1. a. Report of a case of hemangioma of the optic nerve sheath, 

Thomas H. Johnson, Discussion: A. Reese 
b. Report of a case of bilateral ophthalmoplegia externa compli- 
cating e.xophthalraic goiter, Thomas H, Johnson 

2. Demonstration of a case of A’'on Recklinghausen’s disease asso- 

ciated with unilateral pulsating exophthalmos, John JI. AVheeler 

3. A case of disc-like massive exudative degeneration of the fovea, 

Raymond Pfeiffer (by invitation) 

-1. On the results obtained by modification of the Guist operation for 
detachments of the retina, Hugh S. IMcKcown (by invitation) 
Discussion, Alark J. Schoenberg 
5. Isolation for iris prolapse, Rudolf Denig 

0. Fundus lesions in tlie malignant phase of essential hypertension, 
Isadora Goldstein 
Discussion, Arthur Fishberg 
7. a. A new operation for spastic entropion 



; 'Tvn ^ 
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raOCKEDINGS OF 




b. A new opcrntion on lUU for r ib-v \\ oU"! 

S. a. Tetany cataract. I’nst tIiyroi(i>-ct -rny 

b. A ease of Sclmiinkc tumor. Kanfm.in S-;-.;': k 


linronn Mcrnxr, 

The following eases were presented by n slit I'.r.ir. 

1. Conical cornea; 3. Hand keratitis: 3. ni'o; '•■ta'-.in; of roriiri: 
4. STOclnsis scintilans 

Demonstration of slit lnni]i eases began at • p. m. The otlwr patirnt'. 
were available for examination at " :.^0 p. m. 


SncTioK or Mrmcis'n 

Tuesday Evening, Fcbrnnrj' JC, at StlO o'clock 
oimrn 

P-WEBs or THE lives: 11.0 

I. A case of nlccrativc colitis due to chronic I'lcxncr-V liacillus infec- 
tion witli cure by autogenous vaccine, Thomas T. Markic 
Discussion, William W. Herrick 

11. Rheumatic fever patients treated with and witliout salicylates, .\rllmr 
M. Master, Jesse G. M. llullown 
Discussion, Leo Kcsscl 

III. Clinical reactions to vaccines ns guides in treatment, William .'S. 

Thomas 

Discussion, M. D. Touarl, M. Sul/.hcrgcr 

IV. Lipiodol pneumonography, Milton S. Lloyd (hy invitation) 
Discussion, Eric James Ryan (by invitation) 

Sectiok or GnxiTO-UnixAnY Sunorny 
"Wednesday Evening, February 17, at 8:30 o’clock 
otinun 

I. Re.VDIXG or THE JIlXUTES 

11. Paper OF THE EveX'IXO 

Sclerosis of the bladder neck; some items in its natural hislorv 
Edward L. Keyes 

Discussion opened by Edwin Beer, Henry G. Bugbec 


Sectiox of Oto-Larvxgolocy 
Wednesday Evening, February 17, at 8:30 o’clock 
order 

I. ReaDIxG OF THE MlXUTES 
II. Presextatioj: of Cases 

1. Acute suppurative mastoiditis complicated by meningitis 

tion — recovery, H. Clifton Luke ^ 

111. Papers of the Evexix’G 


1. Consideration of immunologj' in its relation to otoTaryngojn.. 

a. Classification and theory of immunologj-, IVard J. 

b. Clinical manifestations, M. A. Bamirez ' ' ' 

c. Oto-larjTigological manifestations in the adult, p 

(by invitation) C 
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d. Manifestations in children, Marshall C. Pease 

e. Specific therapy, M'’ill C. Spain 

f. Non-specific therapy, Blake F. Donaldson 

2. Functional examination in tumors of the acoustic nerve with pres- 
entation of cases — lantern slide demonstration. Page Northington 
(by invitation) 

I'\’'. Discussion, Byron Stooke^v, AI. B. Sulzberger, Horace S. Bald- 
win, Peer Lund (bv invitation) 

Section of Orthopedic Surgery 
Fridaj- Evening, Februarj’ 19, at 8:30 o’clock 

ORDER 

I. Reading of the Minutes 

11. Paper of the Ei’ening 

Surgery of the ankylosed (lantern slides and motion pictures) Willis 
C. Campbell, iMemphis (by invitation) 

Section of Obstetrics and Gynecology 
Tuesday Evening, February 23, at 8:30 o’clock 
order 

I. Reading of the JIinutes 
11. Presentation of Cases 

1. The influence of gynecological conditions on the genito-urinary 

tract as shown by simultaneous injections of Skiodan (intraven- 
ously) with intra-uterine lipiodol (a preliminary report) Artliur 
Stein, Jlortimer Rodgers 

2. Uretero-vesical anastomosis (result end of 11 years), H. Dawson 

Furniss 

III. Paper op the Evening 

The ovarian hormones. Geo. IV. Corner, Rochester, N. Y. (bj- invita- 
tion) 

Discussion opened by Robert T. Frank, 'William Carey (by invitation), 
Phillip Smith (by invitation), Salvatore di Palma 

AFFILIATED SOCIETIES 

Tile New York Roentgen Society in affiliation with the New York 
Academy of Jledicine 

jNIonday Evening, February 15, at 8:30 o’clock 

ORDER 

I. 8:30 to 9:00 p.m. 

Demonstration of interesting cases and roentgenograms 
II. 9:00 p.m. 

Bone tumors, Charles F. Geschickter, Baltimore (by invitation) 
New York Meeting of the Society for Experimental Biology and Jledicine 
under the auspices of Tlie New York Academj' of Medicine 
“Wednesday Evening, February 17, at 8:15 o’clock 
(Incomplete Program) 

I. Single Cell dissociation of the mycobacterium of “Rat Leprosi',’’ 

C. Kahn, H. Schwarzkopf 
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If. I 

II. Expermcnts on immimiration with Hnptcn?, K. Lnnd'tciiicr. .1. 
Jacobs 

III. Relative immutability of hydrogen ion conccntr.ition of the bile. Its 

buffering cfiect in bnctcricidni experiments. U. tlltcnberg, .1. Kaivn 

IV, Jlodels sliowing accumulation, \V. J. V. O.slcrhoul. V'. M. Stanley 

V. A quantitative relation between tbc chloride and acid cnnecntrnlion.. 
of gastric juice, F. Hollander 

VI. Anginal syndrome produced by gradual nnoxemin. M. A. Uolli^child. 

M. Kissin 

VII. Attempts at treatment of hemorrhagic diathesis by injections of 

snake venom, S. M. Peek (introduced by L. Gross) 

New York Pathological Society in nlTdialion with 
The New York Academy of Medicine 
Thursday Evening. February i?.i, at Sr-SO o'clock 
oanr.n 

I. Papeds of the EraKiKC. 

a. Adamantinoma witli melastascs to the lungs. David IVrla (l.v 

invitation), Jefferson Borzima 

b. The dopa reaction in general pathologj-, George 1'. Enidlaw 

c. A simple tcclinique for tl)c dopa reaction, Solon N. Blackbcrg (by 

invitation) 

d. A case of spheroidal carcinoma (.seminoma) of tbc epididymis not 

involving the testicle, A. A. Eisenberg (by imitation), Harry 
IVallerstein (by invitation) 

e. A case of interstitial hypcrtropldc neuritis, Aimer Wolf (bv imi- 

tation) 





FELLOWS AFD COKEESPOXDmG FELLO 

ELECTED 


CORRESPONDING FELLOWS 
ELECTED FEBRUARY 1932 

Mariano R. Castex Pcofessor of Clinical Medicine, Buen 

P. Clerc Professor of Medical Patliolog 

Knud H. Faber Professor of Medicine, Cop 

Francisco Maria Fernandez Sanitarian, 

John Smith Fraser Oto-Larrngologist, Ed: 

Paul Goraerts Internist, 1; 

Cornelius Ubbo Ariens Kappers Neuro-Anatomist, Ams- 

Leopold Lichtrvitz Professor of Internal Medicine, - 

Henry Francis iMoore Professor of Medicine, ] 

Ernst Peter Pick Professor of Pharmacology, ^ 

Heinrich Poll Professor of Anatomy, Han 

A'iktor Gottfried O. Schmieden Professor of Surgery, Fran 

Lucas Sierra Professor of Clinical Surgery, San 

I. Snapper Professor of Pharmacology, Amstei 

Ladislac Syllaba Professor of Pathology, Pr. 

Joseph Louis Pasteur Vallery-Radot Internist, I 

Charles McMoran IVilson Dean, St. Marv's Medical School, Lor 


♦ 

FELLOM'S ELECTED MARCH 3, 1932 


Lionel Sandler Auster.... 
Charles Frederick Bolduan 

Clarence O. Cheney 

IVard C. Denison 

Edward Ak Denneen 

Lawrence S. Kubie 

Samuel Lubash 

Homer L. Nelms 

Page Northington 

Charles T. Snyder 

Alargaret Stanley-Brown . . 

Frank A’’ero 

AA'illiam L. AVatson 

Ellwood C. AA'eise 

Alargaret Barclay AVilson . 
Morris Zucker 


1000 Park Avc, 

907 Lincoln Place, Brook; 

722 AA’est ICS Str 

20 East S3 Str. 

5 East 53 Stri 

31 East 75 Strt 

2 East 10 Strc 

Albany, New Yo; 

20 East 53 Strc 

7 East SI Strc. 

I East 105 Strc 

Ill East 75 Strec 

loss Park Avenu 

Bridgeport, Connecticii 

20S East 15 Strec 

59 East 75 Strec 
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DEATHS OF FELLOWS 

■WiLT.iAM Bryak, M.n.. 91 Bard Aveniir, N'ov Briplilun. N. V.: prndtinlcd 
in medicine from New York Univcr.sity in 19S<); cii-eted n I'cllow of 'llic 
Kew York Academy of Medicine. March B. 1901. Or. Bryan wn*: a I'rllow' 
of the .\mcricnn Medical Association and of llte Ainrriran Collcfrc of Sur- 
geons and a member of the County and Slate Medical Societies. Me was 
surgeon to the Staten l.sland Hospital. 

W1L1.Y Meyer, M.D., 700 Madison .V venue. Xew York City; graduated in 
medicine from the University of Bonn. Gcrnian.v, in 1S''0: eli'ctcd a Fel- 
low of the .Veademy December 1. 1SS7; died. I'ebniary 2i, 191!.?. Dr. 
Meyer was a Fellow of the American Medical .\ssociation, of llie .American 
College of Surgeons, and a mcmlier of a number of oilier national medical 
societies. He was at one time Professor of Clinical Surgery in the Women’s 
Medical College of Xcw A'ork. Professor of Surgery at the New A'ork 
Post-Graduate Afedic.al School, and was for many years .Attending Sur- 
geon to the German Hospital now T.enox Hill Ho''])ilal. and the New A'ork 
Skin and Cancer Hospital. 
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OFFICERS OP SECTIONS, 1931-32 


DEEMATOLOGY AND SYPHILOLOGY, 1st Tuesday 
Chairman Secretary 

Joseph J. Eller Leo Spiegel 

100 West 59 Street 241 West 100 Street 

SURGEEY, 1st Friday 

Robert H. Kennedy William Barclay Parsons, Jr. 

115 East 61 Street 180 Ft. Washington Avenue 

NEUROLOGY AND PSYCHIATRY, 2nd Tuesday 
Joseph H. Globus Byron Stookey 

1185 Park Avenue 151 East 83 Street 

HISTORICAL AND CULTURAL MEDICINE, 

2nd Wednesday of November, January, March and May 
C. N. B. Camac Hoavard Reid Craig 

76 East 56 Street 175 East 79 Street 

PEDIATRICS, 2nd Thursday 
Herbert B. Wilcox John Caffey 

39 East 75 Street Bard Hall, Haven Avenue 

OPHTHALMOLOGY, Srd Monday 
Mark J. Schoenberg Algernon B. Reese 

1160 Park Avenue 73 East 71 Street 

_ MEDICINE, Srd Tuesday 

Harold E. B. Pardee Robert F. Loeb 

160 East 64 Street 620 West 168 Street 

GENITO-URINARY SURGERY, Srd Wednesday 
Meredith F. Campbell George F. Hoch 

140 East 54 Street 115 East 61 Street 

OTO-LARYNGOLOGY, Srd Wednesday 
Charles J. Imperatori Marvin F. Jones 

108 East 38 Street W1 East 60 Street 

ORTHOPEDIC SURGERY, Srd Friday 
Isadore Zadek Mather Cleveland 

1095 Park Avenue 115 East 61 Street 

OBSTETRICS AND GYNECOLOGY, 4th Tuesday 
Gerard L. Moench Frank Sovak 

SO East 58 Street 117 East 72 Street 
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ANA^UAL REPORT FOR THE YEAR 1931 
REPORT OP THE COUNCIL* 

During tlie year the Couucil held seven meetings and 
transacted the usual routine business. Among the import- 
ant actions taken -was the acceptance of the Salmon Memor- 
ial Fund of §100,000 and the appointment of the Commit- 
tee to carry out the purposes provided by the donor of the 
fund. This Committee consisted of Drs. Charles C. Burlin- 
game, Chairman, William L. Russell, Frankwood E. 
Williams, Haven Emerson and Stephen P. Duggan. 

The Council authorized the President and the Executive 
Officers to take such steps as they deemed proper to oppose 
the following bills which were under discussion by the State 
Legislature : A bill prohibiting animal experimentation on 
dogs was opposed and failed to pass; a bill authorizing 
osteopaths to use drugs and practice minor surgery was 
opposed and failed to pass ; a bill proposing to license chir-»- 
opractors was opposed and failed to pass ; a bill proposing 
to restrict physicians in the use of cocaine was opposed 
and failed to pass. 

The Council approved of the recommendation of the Sec- 
tion of Laryngology and Rhinology and the Section of Otol- 
ogy to combine these two sections into a new section to be 
known as the Section of Otolaryngology. 

The Council approved and authorized the publication of 
the principles governing contact with the press. It also 
approved of the publication in the Bulletin of the report of 

*The following reports were presented at the Annual Meeting of the 
Academy, Jan. 7, 1932. 
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tile Public Health Eelations Committee on the medical as- 
pects of birth control. 

Upon the recommendation of the Committee on Profes- 
sional Standards it suspended one Fellow for six months 
and reprimanded one Fellow for having violated the regu- 
lations of the Council bj authorizing the use of their names 
in testimonials for which they had received a monetary 
payment, and two others were forced to resign. 

During the year the Council authorized the remission of 
dues ill whole or part for twenty-one Fellows, accepted the 
resignations of twenty-eight and dropped six Fellows for 
non-payment of dues. The Council recommended the elec- 
tion of Dr. Margaret Barclay Wilson as a benefactor of the 
Academy in recognition of her valuable donations to the 
Library. 

At the May meeting the Council authorized the officers 
to endeavor to raise an additional amount of money for an 
addition larger than originally proposed. It was expected 
that ^100,000 more would have to be raised, but building 
costs were reduced by §;50,000 so that the larger addition 
cau be built for .^400,000, toward which Mr. Edward S. 
Harkness had previously pledged ^350,000. At a special 
meeting of the Council held on Xovember 24th it was re- 
ported that the new endowment of §400,000 had been se- 
cured or pledged and that §32,000 was still needed to com- 
plete the §50,000 additional needed for the extension to 
the building. The Fellows of the Academy were asked to 
take part in obtaining the balance and their response was 
prompt and generous so that by the end of the year the 
balance was assured. 

In accordance with the present method of work nearly 
every matter brought up before the Council for decision 
has been given careful consideration either by a standing 
committee of the Academy or a standing committee of the 
Council. Reference to these activities is made in the reports 
of the special committees. This has made it possible for the 
Council to transact a large amount of routine business. One 
matter has been gi eu serious consideration by the Council 
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and has also been studied by the Committee on Medical 
Education, namely, qualifications for Fellowship. The 
Council has approved of the plan to have all applicants 
elected as members and subsequently elected as Fellows if 
and when they have met the qualifications required for Fel- 
lowship. These qualifications are being determined by the 
various Sections and it is hoped that the new plan can be 
put into effect in the year 19.32. 

John A. Hartwell, 


President. 



EEPOET OP THE BOAED OF TEUSTEES 


The Trustees are happy to report the fact that the Acad- 
emy completed the year 1931 -without a deficit as sho-wn in 
the Annual Eeport of the Treasurer. 

Upon the recommendation of the President, the Trustees 
have appointed Theodore Hetzler as a member of the Advis- 
ory Finance Committee. He has sho-wm great interest in 
the finances of the Academy. 

On several occasions the Advisory Finance Committee 
and the Finance Committee of the Trustees have had meet- 
ings and given careful consideration as to what changes 
should be made in the Academy’s investments. It must be 
recognized that the market values of the bonds and stocks 
o-wned by the Academy have suffered a marked shrinkage, 
but fortunately -with the exception of a small amount of 
railroad stocks, the Academy’s income was diminished 
but little during the year. It was generally agreed by the 
Advisory Finance Committee that the Academy’s invest- 
ments were in a better situation than those of many in- 
stitutions. 

It is anticipated that the income of the Academy during 
the year 1932 from endowment will be nearly ten per cent 
less than in 1931, and this matter was taken in considera- 
tion by the Budget Committee. At the December meeting 
of the Board a budget for 1932 was voted amounting to 
§259,465.66 and it is expected that the 1932 income will 
be of that amount. 

During the year the building was kept in good condition, 
a number of minor repairs made and a considerable 
amount of painting was done. 

The Trustees authorized the use of Hosack Hall without 
charge to the Medical Society of the County of Eew York 
for a meeting on Poliomyelitis and for a meeting in mem- 
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ory of the late Lee K. Frankel, and to the Housing Asso- 
ciation for a public meeting, and to the Mt. Sinai Train- 
ing School for Jfurses for its graduating exercises. 

The various endo-aunent funds were increased by ap- 
proximately §190,000, §100,000 of which was donated by 
the Thomas W. Salmon Memorial Committee for the 
Thomas W. Salmon Memorial. 

The Budget Committee consisted of Drs. Seth M. Milli- 
ken, .Eugene H. Pool, James Alexander Miller and John 
A. Hartwell. The Finance Committee consisted of Drs. 
Seth M. Milliken, James F. McKernon, James Alexander 
Miller, Samuel W. Lambert, Eugene H. Pool and John A, 
Hartwell. 

The Trustees again express their appreciation of the 
services of the Advisory Finance Committee consisting of 
Messrs. James B. Mahon, George Blagden, Moreau Delano, 
Ediiin G. Merrill and Theodore Hetzler. 

The Trustees report the follondng gifts which were 
received during the year 1931 ; 


For Exdowmest — 

Anonjmous donation 550,000.00 

Emanuel Libman (to complete the W. S. Halsted Fund 

of 310,000) 5,000.00 

Bequest of the late James B. Clemens added to Public 

Health Reserve Fund 10,000.00 

Thomas W. Salmon Memorial Committee (to be known as 

Thomas W. Salmon Memorial Fund) 100,000.00 

Mr. W. K. Vanderbilt 2,500.00 

Mrs. Harry Payne Whitney 25,000.00 

Seth M. jMllliken 500.00 

Louis F. Bishop 100.00 

For Currext Expenses — 

Anonj-mous donation 10,000.00 

Altman Fund for current expenses of Library 7,500.00 

For Speciae Purposes — 

Carnegie Corporation for Expenses of Medical Information 

Bureau 2,500.00 

Carnegie Corporation for Medico-Legal study 5,000.00 

Samuel W. Lambert (for catalog of British Museum) 200.00 
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Josiah Macy, Jr., Foundation (for special books) 500.00 

Mrs. M’^alter M. Brickner (for new books) 150.00 


Milbank Memorial Fund (for Medical Information Bureau) 3,000.00 
Note — This does not include the pledges and donations toward the 
new building which will be reported in 1933. 

BUDGET 1933 
ESTIMATED INCOME 


Income on Investments 

Dues — Members 

Contributions 




Assessments — Rooms . 

Estate ATitthaus 

Bibliography 

Miscellaneous 

Photostat 

Bank Balance Interest 

Bulletins 

Dues Library 


$137,000.00 

70,000.00 

$10,000.00 

7.500.00 

3.500.00 


30.000. 00 

15.000. 00 

5.000. 00 

3.000. 00 

3.400.00 

1.500.00 
1,-300.00 

1.000. 00 
1,000.00 


Total $357,100.00 

ESTIMATED EXPENSES 

Administration Salaries $39,068.80 

“ Expenses 6,000.00 

Corporation 15,950.60 

Building Operation Salaries 38,357.50 

“ “ Expenses 14,750.00 

Library Salaries 60,634.36 

“ Expenses 33,150.00 

Sections Salaries 6,850.00 

“ Expenses 13,313,00 

jMedieal Education Salaries 16,048.00 

“ “ Expenses 13,800.00 

Public Health Salaries 15,670.00 

“ “ Expenses 1,100.00 

Press Relations Salaries 7,184.00 

“ “ Expenses 700.00 


Total $359,465.66 


Eugene H. Pool^ 

Chair mail. 



ALLOCATIOX OF FELLOWS’ DUES FOR 1932 


1. For operation of building 

Salaries $28,337.50 

Expenses 14,750.00 

2. Sections and Stated Meetings 11,830.00 

3. Maintenance of Membcrsbip Bureau and part salary of 

Comptroller 3,000.00 

i. Library Maintenance 7,8CG.50 

5. Fellon’s subscriptions to Bulletin 4,170.00 


Total sum to be received $70,000.00 


GIFTS AXD BEQUESTS 


The Trustees aud Cotiucil of the Academy report the 
receipt duriug the year 1931 of the folloiviiig gifts : 


Far Current Expenses: 


Academy General Purposes . . 

$10,000.00 

Academy General Purposes. . . 

7,500.00 

Public Health Relations Cora- 


mittee work 

7,500.00 

Press Relations Committee.... 

5,000.00 

Press Relations Committee .... 

3,000.00 

Graduate Fortnight 

1,000.00 

Graduate Fortnight 

500.00 

For Special Purposes: 


N'omenclature of Diseases Study 

$12,750.00 

Puerperal ^Mortality Study , . . 

11,975.00 

Building Fund 

11,397.07 

Poliomyelitis Study 

6,500.00 

Jledico-Legal Studv 

5,000.00 

Foreign Scholarships 

4,000.00 

Books 

1,173.31 

German Books 

500.00 

British 3Iuseum Catalog 

300.00 

Books 

150.00 


Anonimous 
Altman Foundation 

.Mrs. E. H. Harriman 
Carnegie Corporation 
Milbank Memorial Fund 
Josiah Macy, Jr, Foundation 
Irving Blumenthal 


Commonwealth Fund 
Commonwealth Fund 
Sundry Donations 
Anonymous 
Carnegie Corporation 
Mrs. Ale.xander C. Bowen 
First District Dental Society 
Macy Foundation 
Dr. Samuel W. Lambert 
Waiter M. Brickner Memorial 


171 



ABSTEACT OF TEEASUEER’S REPORT 

I liave tlie lionor to present tlie statement of Assets and 
Liabilities of The New York Academy of Medicine as at 
December 31, 1931, as follows : 

ASSETS 


Cash in Banks and on hand $36,107.05 

’Investments; 

Guaranteed Mortgages ..$1,269,450.00 

Stocks (at cost) 883,184.25 

Bonds (at Amortized Value) 741,846.50 

Income Producing Real Estate 140,598.93 3,035,079.68 


Due from Dr. R. A. Witthaus Estate 7,943.28 

Estate of Dr. Charles A. Powers 1,513.98 

Fi.xed Assets: 

Academy Land and Building at 103rd St 

and Fifth Avenue 1,850,621.75 

Library 634,78451 

Furnishings and Equipment 178,398.11 

Portraits and Works of Art 10,250.00 2,674,054.77 


Deferred Assets and Prepaid Expenses: 

Une.xpired Insurance Premiums 4,122.64 

Dr. William MacNider pre-payment in antici- 
pation of 1932 Gibbs Prize Fund Income 185.50 
’ey Society — January, 1932 payment.... 100.00 
Corporat.,jj^j, Jledal Fund payments applicable 
Building V jggg g. go 

44 


Library Salai^o 
“ ExpeiT 
Sections Salaries 
“ Expense! 
Medical Education 


litis Study Expense to be received 


4,57151 


$5,759,270.07 


viewed by members upon application to the Director or 


(4 


it 




Public Health Salar. 

“ “ Expen 

Press Relations Salarityj,^ 
“ “ Expense 


LIABILITIES 


Total 


nt Fund 


’orial Fund 


$2,669,905.44 

1,349,025.05 

1,250,000.00 

180,354.72 

100,000.00 
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Edward N. Gibbs Memorial Prize Fund 21,492.57 

Public Health Relations Reserve Fund 18,268.21 

Building Fund for New Addition 11,397.07 

Academy Rare Book Fund 11,006.00 

Alfred Lee Loomis Entertainment Fund 11,000.00 

William S. Halsted Fund 10,000.00 

Wesley M. Carpenter Lectureship Fund 5,813.09 

Hermann M. Biggs Lectureship Fund 4,000.00 

Academ}" Jledal Fund 3,284.57 

L. Duncan Buikley Lectureship Fund 2,000.00 5,047,536.92 


Special Reserve Fund 30,947.25 

For Depreciation of Furnishings and Equipment 33,930.53 64,877.78 


5,712,414.70 

Reserve for Employees’ Annuities 36732 

Trust Funds: 

New York State Health Commission 1,240.25 

Dinner January 7th, 1932 810.00 

Section of Pediatrics 110.28 2,166.53 


Restricted Surplus: 

Maternal Mortality Committee Fund 19,767.76 

Nomenclature of Diseases Committee Fund . . 8,095.45 

Thomas W. Salmon Jlemorial Fund — Income 5,035.00 

Press Relations Bureau Fund 3,619.05 

Medico-Legal Study Fund 3,499.45 

Alexander Cochran Bowen Scholarships 2,350.00 

First District Dental Society Book Fund 982.79 

Samuel W. Lambert British Museum Catalog 

Fund 376.15 

L. Duncan Buikley Lectureship Fund Income 238.50 

Alfred Lee Loomis Entertainment Fund In- 
come 207.96 

Academy Rare Book Fund Income 149.41 44,321.52 


Total Liabilities §5,759,270.07 


Seth jM. jMilliken^ 


Treasurer. 



STATEMENT OP INCOME AND EXPENSE 
Year Ended December 31, 1931 


INCOME 

Unrestricted: 

Dues— .Alember STO,935.00 

Library 1,150.00 

Income from Investments 139,59T.0l 

Room Assessments I5,908.0t 

Anonymous Contribution for 1931 Expenses.. 10,000.00 

Contribution from Altman Foundation 7,500.00 

Bibliography and Photostat Fees 6,375151 

Interest on Bank Balances 1,91U6 

Bulletin Subscriptions 1,163.60 

Miscellaneous 71.37 


313,913„33 


Restricted : 

Library Funds ?1S,63-1.69 

Public Health Relations Committee 1S,I30.SS 

Academy Rare Book Fund 744.81 

Hermann M. Biggs Lectureship Fund 213.00 

Academy Medal Fund 174.08 

Endomncnt Fund 84,841.31 

Poliomyelitis Study Income 14,689.38 

Nomenclature of Diseases Committee Fund.. 13,750.00 

IMatcrnal Mortality Committee Fund 11,975.00 

Building .Addition Fund 11.397.07 

Medico-I.egal Study Fund 5,000.00 

'William S. Halstcd Fund 5,000.00 

.Alc.xnuder C. Bowen Scholar.shi]) Fund 4,000.00 

Fir^^I'fJlistrict Dental Society Book Fund 1.173.31 

-■’ Edward N- Gibb.s Mem trial Prire Fund 1,138.00 

.'Vlfred Let? Loomis Entertaimuent Fund 583.00 

Wesley M. Varpentcr Lectureship Fund 308.93 

Samuel AV. Ijambert British Museum Catalog 

Fund ,..V 200.00 

L. Duncan BullWi'y Lectureship Fund 106.00 

Thomas AV. Sainton Memorial Fund 105,300.00 

Press Relations Purcau Fund 8,000.00 .301,61SIki 


Total 


$548,560.67 
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EXPENSE 


Adniinistration anil General 851, -31359 

Building Operation 47,144.71 

Librarj- 97,093.10 

Committee on Medical Education 38,490.14 

Public Health Committee 17,133.15 

Sections and Scientific Jleetings 13,54051 


307,904.40 


Disbursements from Restricted Income; 

Alexander C. Bowen Scholarship Fund 3,400.00 

Edward N. Gibbs Memorial Prize Fund 1523.50 

Aeademy Rare Book Fund 704.30 

First District Dental Society Book Fund 393.30 

IVesley M. Carpenter Lectureship Fund 308.93 

Hermann M. Biggs Lecture,ship Fund 301.74 

Alfred Lee Loomis Entertainment Fund 375.00 

Academy Medal Fund 300.00 

Samuel AV. Lambert British Museum Catalog 

Fund 33.85 

Poliomyelitis Study Fund 18,051.48 

Maternal Mortality Committee Fund 10,708.30 

Nomenclature of Diseases Committee Fund.. 15509.00 

Press Relations Bureau Fund 7,931.73 

Medioo-Legal Study Fund 1,500.55 

Transfers to Principal of Funds: 

Thomas AV. Salmon Alemorial Fund 100,000.00 

Endowment Fund 84,841.31 

Building Addition Fund 11597.07 

Public Health Relations Reserve Fund 10,930.88 

AA^illiam S. Halsted Fund 5,000.00 

Alfred Lee Loomis Entertainment Fund 500.00 

I.ibrary Funds 45.01 

Edward N. Gibl)s Memorial Prize Fund 15.85 

Academy Rare Book Fund 11.81 546,130,68 


Re.strictcd Income Balances: 

Jan. 1,1931 Dec. 31,1931 
Maternal Mortality Committee Fund 534,501.12 519,767.76 


Alexander C. Bowen Scholarship 

Fund 1,050.00 2 550.00 

Alfred Lee Loomis Entertainment 

r'lind 399.96 207.96 

Samuel AA’. Laml)ert Briti.sh Catalog 

300.00 376.15 


2,439.99 
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First District Dental Society Book 

Fund 301SS 9S3.79 

L. Duncan Bulkley Lectureship Fund 132.50 03S.SO 

Academy Rare Book Fund 120.61 149.41 

Hermann JI. Biggs Lectureship Fund 92.74 

Edward N. Gibbs ^Memorial Prize 

Fund 15.65 ■'185,50 

Nomenclature of Diseases Committee 

Fund 10,655.11 8,095.45 

Press Relations Bureau Fund 3,540.78 3,619.05 

Poliomyelitis Study Fund 3,284.85 *77,25 

Academy Medal Fund ■'85.92 

Medico-Legal Stud}’^ Fund 3,499.45 

Thomas W, Salmon Memorial Fund,, 5,035.00 


Totals 544,195,40 543,972.85 


Add: Decrease of Restricted Income Balances 222.55 


Excess of Income over Expense applied to Unabsorbed Alter- 
ation Expense of Properties at 10-12-14 East 103rd Street 
—Year 1930 52,652.54 


■*Debit Balances. 


►Seth M. Millikbn. 

Treasurer. 



STATEMENT OP SPECIAL FUNDS 

BaljVKCes December 31, 1931 
Library Fuads for the General Purpose of the Library: 

The Librabv Fukd 

Balance January 1, 1931 (including bequests of 
Joseph D. Bryant and E. B. Bronson 

$5,000.00) $^18,053.71 

Add: Receipts from Sale of Books and 
Triplicates 


Hor,\ce Potxam Farxiiam FuN'n 
Gift of Mrs. Eliza C. Farnham, in memory of her 
husband, Horace P. Farnham, M.D., former 
Vice-President of the Academy. Established 
in 18S9 

J. JIariok Sims Memorial Fnxo 
Gift of the Sims Monument Committee as a me- 
morial of James JIarion Sims, M.D. Estab- 
lished in 1896 

James S. Coshmax Fuxd 
Gift of William F. Cushman, JI.D., Treasurer for 
the Trustees, as a memorial of his brother. 
Established in 1897 

Orville Raxxev Floiver Fuxd 
Gift of Governor Roswell P. Flower, as a me- 
morial of his uncle, Orville Ranney Flower, 

M.D. Established in 1897 

Axx'.a Woebishoffer Fux'd 
Gift of Sirs. Anna Woerishoffer, as a special li- 
brary fund in recognition of many generous 
contributions. Established in 1897 

'\Villi.43i T. Lusk Memorial Fuxd 
Legacy and gift of the children of Dr. William T. 

Lusk. Established in 1898 

Gerslax Hospital axd Dispexs.\ry Fuxn 
Gift from the Collegium of the Physicians of the 
German Hospital and Dispensary. Established 
in 1903 


45.01 

$48,098.7-2 


10,000.00 


100.00 


1,000.00 


1,000.00 


15,000.00 


1,000.00 


3,000.00 
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AlBEHT WlLlJASI Wahdes Fuxd 
Legacy of Albert William IFarden, M.D. Estab- 
lished in 1906 

Laxdox CAHTEtt Grai' JIemorial Fustd 
Legacy of Landon Carter Gray, M.D. Estab- 
lished in 1911 


Rudou»ii Witthaus Fuvd 
Legacy of Rudolph A. Witthaus, M.D. Established 
in 1917. Principal not received by Trustees, 
will approximate $120,000.00. 

Library Funds Restricted to the Purchase of Books: 

Phili.ipise Meyer axd Erxst Jacobi Fuxd 
Gift of iNIr. Jacob Meyer and Dr. A. Jacobi. In- 
come to be used for the purchase of books. 
Established in 1887 


Everett Herrick Fuxd 
Legacy of Everett Herrick, JI.D. Established in 
1915 


IMerriel Wiiitxey Williams Fuxd 
Gift of Mrs. Robert M. Galloway, as a memorial of 
her father. Income to be used for the pur- 
chase of books. Established in 1895 

Erxst Krackowizer Fuxd 
Gift of the late Ernst Krackowizer, M.D. Income 
to be used for the purchase of books. Estab- 
lished as a library fund in 1897. Originally 
a prize fund 

Austix Flixt Memorial Fuxd 
Gift of certain alumni of the Bellevue Hospital 
Medical College and friends of Austin Flint, 

M.D., LL.D. Income to be used for the pur- 
chase of books. Established in 1910 

Library Funds Restricted to the Purchase of Special Books: 

The Bullowa Mesiorial Fuxd 
Gift of Jesse G. M. Bullowa, M.D., and others in 
memory of their brother, Ferdinand E. JI. 

Bullowa. Income to be used for the purchase 
of books relating to the Ductless Glands. 
Established in 1919 


1,000.00 


50,000.00 


14,480.00 


25,000,00 


220.00 


2,000.00 


1,900.00 


1,000.00 
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L. Dukc.vn Blt.kixy Fund 
Bequest nf I.. Duncan Bulkley. Income to be used 
for the purchase of books on Cancer. Re- 
ceived in 1929 

A. L. Xonriinup Dextai, Fund 
Gift of the First District Dental Society, X. V. 
Income to be used for the purchase, binding 
and care of books upon Dentistry. Estab- 
li.slicd in 1897 

James P. Tuttle Fund 
Legacy of Janies P. Tuttle, M.D. Income to be 
used for the purchase of books on Diseases 
of tlic Digestive Tract. Established in 1913 


Fimil.i Resfricted to Special Uses: 

Thomas W. Salmon Memorial Fund from Thomas 
W. Salmon, Inc., to establish fund 

Academy Medal Fund 
Gift of Dr. Samuel .McCullagh, $3,000.00. Balance 
January 1st, 1931 

.'Vcademy Rare Book Fund 


Balance January 1st, 1.931 10,991.19 

Add: 

Proceeds from sale of Cardozo Books, do- 
nated by Joseph Auerbach, W. D. Guth- 
rie, S. W. Lambert and L. R. Williams G.OO 

Contribution from S. W. Lambert 5.81 


Herm.ax'x Michael Biggs Lectureship Fund 
Received from ^Irs. Biggs and Xeiv York Tuber- 
culosis and Health Association in 1930 to 
establish fund — income to be used for lectures 
on Public Health and Preventative Medicine 

L. Duxcax Bulkley Lectureship Fund 
Bequest of L. Duncan Bulkley. Income to be used 
for lectures on Medical Aspects and Treat- 
ment of Cancer. Established in 1929 

Wesley M. Carpenter Lectureship Fund 
Legacy of Wesley M. Carpenter, M.D. Income to 
he used annually for one 3Iedical Lecture, 
Established in 1891 


5.000. 00 

250.00 

1.000. 00 
8180,351.72 

100,000.00 

3,281.57 

11,006,00 

4.000. 00 

2.000. 00 


5,813.09 
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WiLUAJi S. Halsted Fund 
Received from Anommioiis Donor to establish 

Fund 5,000.00 

Received from Dr. Emanuel Libman in 1931 5,000.00 10,000.00 


Gekeiial PnoPERTY Fuxn 
Balance, January 1st, 1931 (including legacy of 

Celine B. Hosack $70,000.00) 2,641,200.10 

Add: Additions to Propertj- purchased out of Income 

Furnishings and Equipment 51021 

Librar}' 20,932.78 

Purchased out of Restricted Income 1,20225 2,009,905.44 


Special Reserve Fukd 

Balance, January 1st, 1931 30,947.25 

Reserve for Depreciation of Furnishings and 

Equipment 33,930.53 04,877.78 


$5,712,414.70 

Seth M. Milliken, 

Treasurer. 


AUDITOR’S CERTIFICATE 
(Page 6 of their Report) 

We have audited the accounts and records of The Hew 
York Academy of Medicine for the year ended December 
31, 1931, and hereby certify that the Balance Sheet and 
Statement of Income and Expense herewith submitted, in 
our opinion, correctly reflect the financial condition as at 
December 31, 1931, and the results of operations for the 
year under review, the accounts being kept on a cash basis. 

Respectfully submitted, 

Searle, Miller & Company. 
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Physicians Families Relief Fund 310.25 

J. D. Sawyer (by Dr. J. A. Jliller) 100.00 

Ruth Lorrillard (by Dr. G. D. Stewart) 100.00 
E. C. Lindley (by Dr. G. D. Stewart) . . 50.00 


23,305.00 

Less Payments on Pledges 350.00 


11,397.07 22,955.00 


Other Pledges: 

Foundation A 50,000.00 

Jlilbank Memorial Fund 00,000.00 

Altman F und 50,000.00 

E. S. Harkness 350,000.00 

Estate S. B. Thorne 5,000.00 


From fncomo; 

Admission Fees June 1930 to Dec. 1931 0,200.00 

Special Reserve Dec. 1930 5,120.84 

A. L. Loomis Fund March 1931 500.00 

Puhlic Health Reserve — June 1930 to Dec. 1931 . . 1,.3S9.63 

Gibbs Prize Fund — March 1931 15.85 

Academy Rare Book Fund Dec. 1930 to May 1931 77.81 

Profit on Sale of Bonds — 1931 1,710.31 

Sale of Triplicates— Oct. 1930 to July 1931 100.01 


Reserved for Furniture and Equipment Dec. 1930 


31,352.07 


515,000.00 


15,180.45 

8,700.00 


Total 


800,407.52 



EBPOBT OF THE COMMITTEE OH ADMISSION 

Tlie Committee on Admission reports to the Academy 
that during the past year 160 applications for membership 
were considered. Of these 107 were recommended for 
Eesident Fellowship, 13 for Non-resident Fellowship and 
three for Associate Fellowship; 22 applicants were 
dropped. 

The Committee met each month except during the sum- 
mer and reports an attendance of nearly 100 per cent. 
The President and Director were present at almost every 
meeting. On December 31, 1931, there were 28 vacancies. 
There are 129 applicants for Fellowship and five for As- 
sociate Fellowship now before the Committee. 

The Committee goes into mo-st careful detail in consid- 
ering an applicant’s professional qualifications and attain- 
ments as well as his ethical standing. This procedure is 
essential on account of the large number of applicants and 
the desirability of selecting those who appear most worthy 
of election. 

The Committee seeks the cooperation of the Fellows in 
asking that they give support to candidates believed to 
be desirable, and Avrite as fully as possible in regard to 
them. The Committee also asks that the Fellows exercise 
greater care in considering Avhether or not they desire to 
support a candidate. It has happened on a number of 
occasions during the past year that one or more of the 
sponsors of an applicant have withdrawn their approval 
of the candidate, either A'erbally or in writing, which is 
often embarrassing to the Committee. 

The Chairman desires to express his appreciation of the 
work of the Nominating Committee in recommending for 
membership on the Committee on Admission, Fellows who 
represent the different fields of medical work, as a result 
of which, nearly l:vqry candidate is known to at least one 
member of the Committee. 

Alexis V, Moschcowitz, 

Chairman. 



EEPOET OF THE COMMITTEE ON LIBEAEY 

It is gratifying to note that the number of readers has 
increased from 37,539 in 1930 to 40,412 in 1931. In Octo- 
ber there "n’ere 4,055 readers, the largest number on record 
for one month. Over one-sixth of all the readers came to 
do a special piece of work for a hospital, committee, med- 
ical school or laboratorv. A more detailed classification 
employed from November 25th to December 2Cth showed 
2,081 "doctors from New York City, 202 doctors from out- 
side, 451 medical students, 213 non-medical students, 301 
workers in other sciences than medicine, 14 law workers, 
146 secretaries, and 467 others. 

• Gifts 

The Committee is grateful to those Fellows, publishing 
houses, and other friends of the Academy who have given 
books, periodicals, pictures, reprints, old medical instru- 
ments, etc., to the Academy. Chief amongst the gifts 
worthy of special mention is the British Museum General 
Catalogue of Printed Books, of which two volumes have 
already arrived. They will continue to come during the 
course of the next eight or nine years until about one hun- 
dred and sixty-five volumes have been published. Dr. 
Samuel W. Lambert, President of the Academy in 1927- 
1928, a lover of books, is the generous donor of this mag- 
nificent work. Another former President, Dr. Charles L. 
Dana, has sent us a large number of valuable and useful 
books from his own library. Dr. Dudley Eoberts, a Fellow 
who takes a great interest in the literary work of medical 
men, past and present, is making a collection of novels, 
poetry, travels, etc., written by them, and has already 
given books by the score to the Academy. A second edition 
of the first text-book on diseases of the heart alone, de 
Senac, Traite des maladies du coeur, Paris, 1777, two vol- 
umes, was given to the Library by Dr. Emanuel Libman. 
Dr. Margaret Barclay Wilson very kindly gave the Acad- 
emy a copy of a modern facsimile with notes, of the 1515 


185 



186 The BULLETIN of the NEW YORK ACADEMY of MEDICINE 

edition of Erasmus on the praise of folir. This ivas pub- 
lished in 1931 at Basle by H. Oppermanu, and is of espe- 
cial interest because of the marginal sketches done hr the 
skilful hand of Hans Holbein the younger throughout the 
copy from which the facsimile was made. Another gift 
of Dr. Wilson's was a line copy of Lobera de Ayda’s 
Bancket der Hofe, printed in Frankfurt by Christian Ege- 
nolph in 1551. This is the second edition of the German 
translation and contains delightful woodcuts which ap- 
pear in nearlj' all books printed by Egeuolph. The First 
District Dental Society has been rery generous in present- 
ing us with a valuable group of books, selected by Dr. 
Bernhard W. Weinberger, which are all considered land- 
marks in the history of dentistry. Among these are: 
Thomas Berdiuore’s Ahhaudliiiig von den Krankheiten der 
Zdhne, Alteiiburg, 1771 ; Adam Anton Brunner's Einleitnng 
zur ndthigen Wissenschaft eines Zahnarztcs, Wien, 1766; 
Georg Carabelli’s Sgsteinatischcs Handhiich der Zahnheil- 
kunde, Tlden, 1831 ; J. R. Duval's Des accidens de I'ej'frac- 
tion dcs dents, Paris, 1802, and Le denthte de la jeunesse, 
Paris, 1817; Claude Jaquier de Geraudley's Ahhandhing 
von den Zahnkronkheiten, Strassburg, 1754; A. L. B. 
Brechillet Jourdaiu's Essais sur la formation des dents, 
Paris, 176G, aud Traites des depots dans le sinus mavih 
laire, Paris, 1760. The Academy was most fortunate in 
receiving from Dr. George Baehr the sketch made by 0. 
Le Roy Baldridge of Hideyo Xoguchi at Accra, Africa, 
about ten clays before his death. Dr. William P. Fluhrer 
has presented the museum of the Academy with a number 
of urdlogical instruments of his own invention. 

Purchases 

The most important purchases of the year include Rob- 
ert Pemell, De morhis pucrorum, first edition, London, 
1653, a well known book on pediatrics; the Charter granted 
... to the . . . Province of diassach tisefts-Bag . . . and the 
Acts and Lcurs, 'Boston, 1726-35, containing several im- 
portant early Ainerican laws which relate to medicine; 
two tracts of Galen, printed by Simon de Colines, in 1528, 
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and bound together for the bibliophile, Michael Wodhiill, 
1740-lSlG; ]Slcol!ls Mouardes, JoyfiiU Nciccs out of the 
^cic Found Worlde, London, 1596, third English edition 
of the first American herbal; Valescus de Taranta, Prac- 
tica. Lyons, Johann Cleyn, 1501, in a contemporary bind- 
ing of stamped calf over boards, printed a few months too 
late to include in an incunabula collection. 

History 

Our Librarian Emeritus, Mrs. Laura E. Smitb, has very 
kindly run over the old minutes of this Committee, mak- 
ing notes on cards of important decisions or happenings, 
so that we now possess a history of the Library in outline. 
At the jiresent time when neiv methods are adopted, or 
any old practice is discontinued, a record of the event is 
made on a card and stored away for future reference. 

Cataloging 

In this department optimism reigns, as well it should 
Avhen one considers that a mountain of work always seems 
to lie ahead. All the author cards for the Foods and 
Cookery Collection donated by our Benefactor, Dr. Mar- 
garet Barclay Wilson, have been finished. We have begun 
to reclassify our collections of literary works by doctors, 
of “medicated'’ literary woi'ks by others, and the collec- 
tions of histories and bibliographies. The new arrange- 
ment will make the use of these books much more handy 
when our Rare Book and History Room is built. Progress 
has been made on the duplicate catalog for the new Rare 
Book Room. A complete author catalog of the rare books 
has been finished and the copying of cards for books on 
history, biography and bibliography is under waj-. 

Periodicals 

In addition to the ordinary work of the Periodical De- 
partment, the Russian magazines and books were cata- 
loged this year with the help of a Russian engaged for the 
purpose. He was especially useful in transliterating 
titles. "Work on the first supplement of the Union List of 
Serials (which tells where copies of magazines can be 
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found in United States and Canada) was continued, and 
the report of our holdings made. The Supplement, shortly 
to be published, will bring the list down to 1931 from 1925 
when the original Union List appeared. 

We have completed all our work for the List of the 
Serial Ptihlications of Foreign Governments which is to be 
published under the auspices of the American Council of 
Learned Societies. The volume is to appear in 1932. 

Miscellaneous 

During the year this Committee has discussed a large 
number of questions and as a result was able in some in- 
stances to improve the condition of affairs. Some of 
these were : To make the magazines in the Periodical and 
Beading Booms more accessible to readers; to better the 
lighting in the Fellows’ and Journal Rooms; to shorten 
the time taken to bind our journals. At the request of the 
Committee on Maternal Health this Committee has con- 
sidered the question of the housing of the books on sex 
questions and of making the suitable ones available to the 
general reader. A subcommittee has been busy reading 
these books and compiling a catalogue raisonne of them, 
stating the scope of each work, the class of reader for 
whom each is intended, and estimating its value. 

This Library should possess, or at least have on deposit, 
old minutes of medical societies and clubs, for such rec- 
ords make history. They are undoubtedly less liable to be 
lost here than when subjected to the changes and chances 
of the outside world. We are grateful that some societies 
have already responded to our appeal for their records. 

Statistics foe 1931 

Donations 

The following publishers have kindly presented compli- 
mentary volumes: 

D. Appleton and Company. ... 25 Paul B. Hoeber Inc -- 

Beacon Press Inc 1 Lea and Febiger 

Dental Items of Interest Co... 1 Lincoln MacVengb (Dial Press) 1 

Dodd Brothers 1 The MacmiUan Company ^ 

Funk and Wagnalls 1 Oxford University Press 

E. Haberland 1 W. B. Saunders Company .... SO 

Harper and Brothers 4- William Wood and Company.. 8 
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Donors who have given twenty or more volnmes : 


American Cliild Health Associa- 
tion, Van Ingcn Library .... 380 


Dr. Samuel T. Armstrong 72 

Miss Josephine Atkinson 31 

Estate of Dr. Walter M. Brick- 

ner -I'-S 

Dr. W. S. Bryant 25 

Dr. Rufus Cole 35 

Dr. Lewis A. Conner 21 

Dr. Charles L. Dana 810 

Mrs. C. C. Doe 40 

Dr. George Draper 97 

Fifth Avenue Hospital 31 

First District Dental Society.. 129 

Flower Hospital 2+ 

Dr. Malcolm Goodridge 24 

Dr. William Fisher Grier 120 

Dr. F. Grosse S3 

Mr. E. H. Harris 20 

Dr. Henry Landsman 109 


Dr. John Leshure 31 

Dr. Charles "W. Lc.stcr 94 

Life Extension Institute 39 

Dr. Herbert W. Meyer 125 

New York City, Dept. Health.. 01 
New York Nursery and Child’s 

Hospital 33 

New York Public Library 77 

Dr. Adolph Reich 73 

Dr. Dudley DcV. Roberts 193 

Uockctcller Foundation 70 

Rockefeller Institute 21 

Dr. Alexander Rovinsky 00 

Dr. Henry M. Silver 07 

Dr. F. M. Stcpliens 97 

Dr. I. Strauss -. 30 

Dr. Alfred S. Taylor 73 

Dr. B. T. Tilton 50 

Dr. George Gray Ward 35 


Donors of large numbers of unbound journals : 


American Child Health Association 7505 

Archives of Pediatrics 535 

Bellevue Jledical College 205 

Columbia University (College of Physicians a/. . Surgeons) 422 

Cornell Medical College 001 

Dental Supply Co 705 

Fifth Avenue Hospital 505 

First District Dental Society 453 

Life Extension Institute 1003 

New York City, Health Department 500 

New York City, Municipal Reference Library 834 

New York Public Library 239 

Rockefeller Foundation 1605 

Martin H. Smith Co 1500 


Donors of money : 

Dr. Samuel W. Lambert 

The Josiah Macy, Jr. Foundation 

Number of donations : 

Books 

J ournals 

Pamphlets 


S200.00 

500.00 


4369 

43,373 

15,224 


Total 


62,966 
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5. Chinese 

3 

5 

8 

6. Dutch 

16 

9 

25 

T. French 

175 

33 

20S 

8. German 

362 

8 

sro 

9. Indian (Asia) 

9 

11 

20 

10. Italian 

112 

42 

154 

11. Japanese 

4 

30 

34 

12. Portuguese (a) Portugal 

1 

4 

5 

(b) Brazil 

o 

oo 

24 

13. Russian 

— 

8 

8 

14. Scandinavian 

32 

12 

44 

15. Spanish (a) Spain 

16 

17 

33 

(b) South America 

7 

65 

• 72 

16. Swiss 

14 

3 

17 

IT. Miscellaneous (Polish, Hungarian, 




Rumanian, Czech, Greek, etc.) .... 

6 

58 

64 

Total 1931 

1142 

850 

1992 

Total 1930 

1095 

870 

1965 

New titles added in 1931: 




Journals 

177 



Annual reports, etc 

65 



Documents 

7 



Total 

249 



Summary of statistics: 




Periodicals received regularly 

1992 



Periodicals received irregularly 

324 



Annual reports, etc., regularlj’- 

541 



Annual reports, etc., irregularly 

165 



Documents, regularly 

110 



Documents, irregularly 

27 



Total 

3159 




Exchanges : 

630 copies of the Bulletin are sent in excliange for 682 publications of other 
institutions. 


Circulation 


1923 

Books 

3,197 

Pamphlets 

978 

Tournals 
■ 3,175 

Borrowers 

696 

1924 

3,302 

1,130 

3,681 

720 

1925 

3,181 

1,319 

3,708 

713 

1926 

2,453 

909 

2,825 

629 

1927 

3,178 

1,104 

3,764 

765 

1928 

3,010 

1,014 

4,123 

733 

1929 

2,772 

872 

4,228 

765 
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1930 3,697 1,033 4,915 884 

1931 4,453 1,037 6,147 968 

Interlibrary Loans 

1930 637 books to 57 libraries 

1931 830 books to 80 libraries 

Reading Room 

Total number of readers Holidays and Sundays 

1933 39,700 536 

1934 37,400 587 

1935 33,435 708 

1936 (moring) 33,350 613 

1937 36,093 1,135 

193S’ 39,339 1,519 

1939 31,180 1,437 

1930 37,539 1,558 

1931 40,413 1,408 

Finance 

Binding (3571 books) •$8,761.50 

Periodicals 10,667.48 

Completing files 1,365.05 

Books 8,936.63 

Miscellaneous 7,013.63 

Salaries 60,348.87 


Total 


.$97,093.16 


Miscellaneons 

1,376 library-cards have been issued to non-Fellows. 

33 library-subscriptions were registered, including 13 renewals. 

6,693 books and pamphlets were repaired. 

The Bibliographical Department carried out 409 pieces of work, among 
which was the compilation of 76 bibliographies. In addition, about 
130 hours’ work was done for Academy departments. The year’s in- 
come was $4,585.09. 

The Photostat Department did 538 pieces of work. The receipts came to 
$1,838.11 not including work done for the Academv to the amount of 
$69.35. 

2,367 theses have been cataloged this year, for which 3,758 cards were sent 
to Columbia University Library. 

The Duplicates Department gave to 67 libraries and four individuals 1,446 
volumes, and 6,737 unbound journals. 

The library’s messenger made 313 deliveries for Fellows, out of a total 
""of 1,369. 
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The Academy is much interested in the future of the 
Army Medical Libraiy as a national institution. Dr. Cohn 
and Dr. Malloch were appointed a committee to inquire 
into its plans, and visited Washington in April. Amongst 
others they called on Gol. Ashburn, the Librarian. Dr. 
Malloch attended, as President, the annual meeting of the 
jMedical Library Association held in May at New Orleans. 

Eugene F. Du Bois, 

Chairman. 



KEI'ORT OF C0:N[]MITTEE OX FUBLIC HEALTH 
RELATIONS 


The following vepoiT descrihiiig the activities of the 
Committee on Public Health Relations of Tlie Xew York 
Academy of Medicine for the year 1931 lias been curtailed 
in size for economic considerations. Reprints of this re- 
port which api)ears in the Bulletin of the Academy will 
be available for those who desire to keep a complete file 
of the reports of the Committee which have hitherto been 
published separately. In s^iite of the briefer compass, an 
attempt has been made not only to give an account of the 
various matters which have come within the scope of activi- 
ties of the Committee, but also to set forth a record of 
the more imiiortant piiblic health developments in Xew 
York City. 


Department or Health 

Biulfjct — The budget for the Health Department for the 
year 1931 totalled §5,419,971, which is tantamount to an ex- 
penditure of 76 cents per capita. Although the appropria- 
tions for municipal public health activities have been in- 
creasing, they lagged behind the financial accretions in 
many other municipal departments. This statement is 
not meant so much as a criticism, as an indication of the 
.slowness with which the broader and educational phases 
of public health gain recognition, even in such progressive 
cities as Xew Y'ork. Mere increases in budget are, of 
course, no indication of the efficacy of the work and of 
wise municipal policy. It has always been the attitude of 
the Academy of Medicine that all departments of the 
city administration should I’eceive thorough study each 
year relative to their activities and personnel. It is only 
too often that an activity, once started, continues by its 
own momentum indefinitely, irrespective of whether or 
not the work is carried on efficiently or whether the pur- 
pose for which the function was started still exists, or 
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wlietber it could be met in some other way. It is with 
this idea of aiding the departments ^^ith which the Aca- 
demy is particularly competent to deal, that, annually, 
frequent conferences are held with the Commissioners of 
the respective departments and their division heads to ad- 
vise in the husbanding of their resources and in the pur- 
poseful planning of their activities. This has been par- 
ticularly true of the Health Department. Eealizing last 
year that the financial condition of the country generally, 
and of the City in particular, called for the strictest eco- 
nomy, the Commissioner of Health and the Committee, on 
which were representatives of the New York Tuberculosis 
and Health Association, suggested only a few^ additions to 
the budget. 

The extension of the supervision of children in the con- 
tinuation schools, the need of a more adequate service in 
connection with the examinations for the issuance of work 
permits, and the strengthening throughout of the Avork of 
medical inspection of school cMUlren in elementary as well 
as in high schools and continuation schools called for a 
considerable increase of part-time medical inspectors at 
§1500. annually, and of 10 new^ supervisors at §3000. It 
was also felt that the Bureau of Child Hygiene, with its 
many activities, required an assistant director whose 
salary Avas set doAAm by the Department at the modest 
figure of §3500. per annum. 

In the Niirsing Bureau the need of additional personnel 
AAms quite evident for effective Avork. At the present time 
the Department employs one nurse for every 10,000 popu- 
lation, AA'hich is much below^ certain other large cities, par- 
ticularly AA'hen it is remembered that these nurses are 
carrying out numerous duties, to mention only the A\'ork in 
the schools, public and parochial, the home visiting of tuber- 
culous patients, of children requiring coiTection of de- 
fects, and of cases of infectious disease, A\mrk in baby 
health centers, and participation in many other activities 
of the Health Department. These types of nurse service 
are particularly demanded in times of economic stress. It 
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was thought that an additional staff of 200 nurses and 20 
supervisors was not- at all an extravagance on the part 
of the City. 

Dental Eyglene is a matter on which there is a great 
deal of discussion, but not much is being accomplished. 
The establishment of the iffuriT and Leonie Guggenheim 
Dental Clinic has added considerably to the facilities avail- 
able in the city for the poorer children, but the need of 
further extension of facilities is well-recognized. Con- 
ferences with representatives of dental and welfare or- 
ganizations in the city have prompted the Commissioner 
of Health to ask for an additional staff of 72 hygienists, 
20 dentists, and 7 supervisors to put into motion the dental 
services in school buildings as well as in the new health 
centers. 

In the Tuberculosis Division considerable changes in the 
organization of the work as well as additions to the staff 
were recommended. It has been pointed out that the 
growth in attendance at the tuberculosis clinics has increas- 
ed by more than 30 per cent in a .single year, that there is 
need of a central registry for tuberculosis records to elimi- 
nate duplication in the borough offices, and that consult- 
ants in laryngology and roentgenology should be added 
to the paid clinic staff of the Departmeut. 

Recommendations were likewise made for an additional 
appropriation to the Bureau of Health Education to pro- 
vide for an assistant director and for two editorial assist- 
ants to carry on the present duties and to expand them in 
several directions. 

In terms of dollars, the suggested increases in person- 
nel of the Health Department, by bureaus, amounted to 
§789,965, subdivided as follows : 


Nursing Bureau §405,000 

Dental Division 134,905 

Bureau of Child Hygiene 103,500 

Tuberculosis Division 69.380 

Bureau of Health Education 95,000 
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District Health Centers 2o;300 

Bureau of Records g^OOO 

Division of Preventable Disease 11,SS0 


O11I3’ a little more than one-fourth of this amount has been 
granted hj the Cit3\ There is evidently a lack of appre- 
ciation on the part of the City's appropriating hoard of 
the relative values between the numerous and multifarious 
functions of the city government. 

Ultraviolet Therapy — The newspaper reports of experi- 
mental work with sun raj’S, coupled with the commercial 
exploitation of the various discoveides and the accompany- 
ing sales promotion, have induced many persons to apply 
sun lamj! therajiy to themselves without proper medical 
guidance. At the invitation of the Health Commissioner, 
a study was made of the various problems entering into 
this question such as the danger involved to the users of 
the emanations xn'oduced by the high powered lamps, the 
measurement of the radiation of the various types of lamps, 
and the need of control over distribution and use of the 
more powerful sources of ultraviolet radiation. The fol- 
lowing are the recommendations Avhich were submitted hy 
the Committee to Commissioner Wynne on the basis of 
this study: 

1 . That apparatus sold for the emanation of ultraviolet should earr\- 
certification of its effectiveness, such as the approval of the Council on 
Physical Therapy of the American Medical Association. 

2. That the actually proven therapeutic benefits resulting from the use 
of ultraviolet lamps are few; the prevention and cure of rickets, the pro- 
duction of skin erythema, and the questionable effect upon salt metabolism 
being the most important. 

3. That many of the results attributed to idtraviolet radiation are 
actualh" due to the accompanying medical supervision, and to tlie establish- 
ment of proper diet and hygiene. 

4'. Tliat no sweeping statement can be made as to contra-indications on 
the basis of the existihg scientific evidence. As far as can be ascertained, 
contra-indication depe.ids chiefly on the variation in light sensitivity of indi- 
viduals, on the bad elrects when administered in tlie presence of certain 
drugs, and on the presence of chronic disease of degenerative type. 

o. That the chief objection to tlie promiscuous use of ultraviolet lamps 
lies in the encouragement of self-treatment, and in the resultant delay in 
securing proper diagnosis and the required treatment. 
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6. That to offer an opportunity for free ultraviolet radiation to the poor 
of our tenement districts, through the establishment of so-called “sun-rooms,” 
is a misdirected philanthropic effort. More could be accomplished bj- regula- 
tion of diet and by general liygiene. 

Barbituric Acid Derivatives — In accordance with the 
action taken several rears ago concerning safeguards in 
the indiscriminate sale of barbituric acid derivatives, the 
Committee endorsed an amendment to the Sanitary Code 
of the City by which the same restrictions would apply 
to all such derivatives as have been applicable to the sale 
of veronal, luminal, sulphonal, trional and tetronal since 
October 11th, 1922. The Health Department reported 
that a considerable number of deaths was due to accidental 
poisoning caused by barbituric acid derivatives and 
that self-medication with these hypnotics is on the increase. 
In advising the enlargement of the scope of the existing 
regulation, the Committee suggested that it should be pos- 
sible for patients to have written prescriptions for barbi- 
turic acid derivatives renewed or refilled without hanng a 
special prescription issued each time. 

Riiigicorm — The increasing percentage of fungous in- 
fections in relation to all skin diseases seen in clinics and 
in private practice in New York City suggested an in- 
quiry as to the incidence among the school population. 
With this end in view, the feet of boys 14 years of age 
and over, selected at random from the Department of Edu- 
cation Continuation Schools, were examined. The exami- 
nation, which was made under the direction of Dr. George 
C. Andrews, consisted of a careful inspection of both feet, 
particular attention being given to the webs between the 
toes and the skin at the junction of the toes and the balls 
of the feet. The condition of the toe nails was also noted. 
However, since it is practicallj’^ impossible to differentiate 
fungous infected nails from other diseases of the nails 
without the aid of microscopic or cultural study, no record 
of nail infection was made unless the skin also gave evi- 
dence of the presence of fungous organisms. In addition 
to the inspection, each boy was questioned as to whether 
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in the past he had noted signs of fungous disease of the 
feet. The result of the examination was as follows : 


Total number examined 

Number showing clinical signs of fungous disease 65 or IS.o^o 

A past historj' of active fungous infection given by 31 or 69c 

Present evidence of infection shown by 10 

Among the 65 positive cases, the presence of the disease 


was manifested chiefly by sodden, macerated, or scaling 
epidermis of the webs between the toes, or by small fissures 
in the white, sodden skin of the webs or beneath the toes. 

Twenty cases showed signs of nail involvement — chiefly 
thickening and discoloration of one or more nails which 
were often striated longitudinally or showed transverse 
indentations or friable and ii*regular edges with white 
powdery scales heaped beneath them. The great majority 
of the subjects examined were not even aware of the pre- 
sence of these relatively latent forms of the disease. Only 
4 in the entire series presented the more active form of 
the disease — groups of small vesicles on the toes or soles. 

This finding is much below that reported by investi- 
gators with regard to college students. There were sev- 
eral reasons to account for this difference, but the factor 
which seemed to be of most importance was the hygienic 
habits of the subjects examined. College students took 
part in athletics and their feet were subject to frequent 
bathing and the use of a common shower, snumming pool, 
and bathrooms, as well as the exchange of athletic socks 
and shoes. The group of ISiew Yoi'k boys were in a large 
measure from families rather low in the social scale. The 
other element is the lower average age of the group as 
compared with a college group. 

Moisture and warmth are two conditions n^hich are es- 
pecially favorable for the growth of the fungi. This ac- 
counts for the fact that fungous disease of the skin is 
usually iutertriginous in origin, appearing most often be- 
tween the toes or fingers, or in the axillae or groins, and 
is so prevalent in tropical countries. It is also a matter 
of common observation that individuals who perspire 
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freely are particularly susceptible to fuugous iufectious. 
The couclusious that may be drawn from the study are 
that fuugous diseases of the feet are apparently less com- 
mon among Jvew York school children than among college 
students; and that the frequent use of ivater and an en- 
viioument of moisture and warmth favor the development 
of these diseases. 

In view of the fact that ringworm is disseminated 
through wet floors in sulmming pools and gymnasia and 
by bath mats, it was suggested that a notice be placed by 
the Health Department in public bath houses, giving the 
cause, prevalence, and mode of transmission of the fungi 
and suggesting methods of protection. The notice, as 
formulated, was presented to the Health Department. 

Milh — Information was submitted to the Milk Com- 
mission appointed by the Health Commissioner, bearing 
on the results of a study made by the Committee some 
time ago on certain phases of the loose milk problem. At 
the Commissioner’s request, a special subcommittee was 
appointed to study the existing situation. 

The Health Department Commission unanimously came 
to the conclusion that loose milk is a potential health haz- 
ard sufficient to warrant the discontinuance of its sale 
except for cooking and manufacturing jjurposes, and to 
restaurants, bakeries, and manufacturing establishments 
which are operated under the regulations of the Board of 
Health. In view of the prevailing economic conditions, 
January 1, 1933 was recommended as tlie date of enforce- 
ment of the recommendation for the prohibition of the sale 
of loose milk. I^o action on the recommendations has been 
taken as yet by the Board of Health. 

Department of Hospitals 

Certain phases of the budget of the Department of Hos- 
pitals for the year 1932 were studied in conjunction witli 
the budgets of other City Departments. 

Overcrowding — In addition to the broader aspects of 
the municipal hospital construction program and the or- 
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ganization in tlie Department of Hospitals of special clin- 
ical divisions, tlie specific problems witb which the Com- 
mittee dealt this past year were : the relief of overcrowding 
ill mnnicipal hospitals and the taking of a census, by ser- 
vices, on a certain day in November; also the passing of 
a resolution calling upon the Board of Estimate and Appor- 
tionment to regard the situation as an emergency and to ap- 
propriate funds out of which the private hospitals might 
be adequately compensated for taking over part of the 
burden of the municipal hospitals. The Committee urged 
that the rate of compensation should be more commensur- 
ate with actual costs than is the case at the present time. 
While the average cost of taking care of a patient in a 
private acute hospital is over -?5.00 per day, and in the 
municipal hospitals, |4.50, and more, the payment for an 
acutely ill patient by the City to a private hospital is hut 
§3.00, and only $2.00 for a patient with a chronic malady. 

Con valescence — In view of the fact that a large number 
of convalescent homes operate only during the summer, 
and in view of the existing overcrowding in hospitals, a 
letter was sent out to these homes asking them whether it 
would be possible for them, for physical as well as eco- 
nomic reasons, to keep their homes open during the winter 
of 1931-32. The only institution that had the necessary 
heating installation to enable it to do so is the Seaside 
Hospital on Staten Island. This institution can accom- 
modate about 200 child patients. The trustees, however, 
Avould have been ready to consider taking adult patients 
during the muter, were the City ready to provide the neces- 
sary equipment and to assume the maintenance cost of 
patients. Likewise, one of the homes for working girls in 
the City was willing to consider the turning over of the 
institution for the care of convalescent women, if similar 
assurance could be obtained from the City that it- would 
pay for actual maintenance. Both of these propositions 
Avere referred to the Commissioner of the Department of 
Hospitals through the intermediary of the Bureau of Hos- 
pital Information and Sexwice of the United Hospital 
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Fuiicl. This Bureau lias taken the leadership in the matter 
of assisting the City to meet the desperate overcroivding 
in the municipal hospitals which is placing the patients 
in considerable jeopardy and is breaking down the normal 
standards of medical and nursing service. 

At the request of the Committee, the Council of The 
Jsew York Academy of Medicine requested the Clinical 
Sections of the Academy to give consideration to the prob- 
lem of convalescence in the hope that greater interest in 
this phase of the work might be taken by the physicians 
at large. 

Proprieiary Hospitals — The Committee has kept in close 
touch with the work done by the Depai-tment of Hospitals 
in supervising proprietary institutions such as sanatoria 
and maternity homes and other institutions of this char- 
acter. 


State Department Of Social Welfare 
In connection with the foregoing it may be of interest 
to record that at the 1931 session of the Legislature, a 
law was passed empoweiang the State Department of 
Social Welfare to supervise all the hospitals of the state, 
irrespective of whether or not they are in receipt of public 
funds. This law also gives the right to this Department to 
collect statistics from all the hospitals and, henceforth, 
the reports of the State Department of Social Welfare 
nill cover the entire held and the value of these publica- 
tions be considerably enhanced. The Committee urged on 
the State Department of Social Welfare that their regula- 
tions regarding nursing homes and proprietary institu- 
tions should be drawn in accordance with the rules which 
are in effect in Xew York City. 

Municipal Sanitation Commission 
The only phase of the work of the Sanitation Commis- 
sion to which the Committee gave study was in relation to 
the methods of the collection and disjiosal of waste and 
the cleansing of the streets, Avhich require a great deal of 
thoughtful consideration. 
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Department Of Education 
At the request of the trustees of several of the private 
schools caring for crippled children, a study was made 
in great detail of the health aspects involved in the school- 
ing of crippled children. A large amount of information 
Avas assembled bearing on the situation in the large cities 
of the country. The subject must be dealt with from three 
angles : the educational, the medical, and the psychological. 
A report based on these data is in the process of prepara- 
tion. 

Municipal Civil Service Commission 
The application of the principles involved in classifying 
the medical civil service employees Avas taken up with the 
Municipal Civil Service Commission and, as in the years 
past, the Committee cooperated AA'ith the Commission with 
regard to the setting up of qualifications and considering 
the types of examination for medical employees in various 
branches of the city service. 


General Activities 

Workmen 's Compensation — The medical benefits of the 
Workmen's Comiiensation Law and the policies of admin- 
istration with regard to it have been matters which have 
been before the Academy many times since the enactment 
of the laAv in 1911. Last year the Academy, on the recom- 
mendation of the Committee on Public Health Eelations, 
forwarded to the GoA'ernor the folloAA'ing resolution ; 


“In A'iew of our belief that the actual operation of the 
Workmen's Comj)ensation Luav at the present time, from 
tlie standpoint of public health, is not carrying out fnll.v 
the spirit and intent of the Act, Ave respectfully request 
that a I’eviqw of the situation in its medical aspects he 
undertaken and based on the findings of such a revieAv, 
recommendations be made to correct the evils of present 
conditions foi\the benefit of those injured in industry.” 

Subsequentl^^ the Governor appointed a committee to 
review the situation. The folloAA'ing has been suggested as 
a WOrkinsf basi.s mr tlip invpstio-nf.imi • 
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1. A survey of 1500 or 2000 finished or closed cases, be- 
ginning January 1, 1930, with a follow-up of these cases 
to find out whether or not the awards were considered by 
the workmen as just and proper, and also to find out 
whether the awards were fair from the standpoint of dis- 
ability. 

2. Examination of the first 500 cases “reviewed” from 
January 1, 1930 for the purpose of ascertaining how long 
the cases had been subject to review, what delays had oc- 
curred, and what hardships were consequent from these 
delays, ndth a follow-up of these 500 cases for the same 
purpose as in number 1. 

3. Inspection of the insurance clinics and industrial 
clinics in Ifew York as to equipment, type of service ren- 
dered, type of personnel of doctors employed. 

4. Source of origin of cases referred to insurance and 
industrial clinics, where they had been treated first, and 
why they had been transferred; the whole subject of the 
transfer of cases from one agency to another during the 
course of the case. 

5. Consideration of question as to the propriety of in- 
surance doctors being present at examinations of cases in 
the Compensation Bureau. 

6. Eeview of the occupational diseases listed at present 
under the law, and a revision of the same. 

7. Consideration of the propriety of having the medical 
records in a case come from the insurance companies’ 
doctors. 

8. The consideration as to the propriety of the insurance 
carriers practicing medicine insofar as they maintain 
clinics and subsidize doctors to take care of cases. 

9. A discussion of the possible advantages or disad- 
vantages of having a special license issued to physicians 
as qualifying them to take care of compensation cases. 
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10. A discussion and consideration of the sucsestioii 
tuade that there should be a Medical Supreme Court of 
Eeview of cases, and the type of case which should be 
referred to such a court. 

State Ucalth Com mission — In February, 1931, the Gov- 
ernor’s Special Health Commission presented its report 
summarizing the pressing, immediate needs of the public- 
health held in the state, and making twelve major recom- 
mendations. The recommendation which required legis- 
lative action, and which was endorsed by the Academy 
Committee, related to the organization of county hoards 
of health throughout the state. The present system of 
town and village hoards of liealth, upon which are super- 
imposed a number of county services, has led to needle.ss 
confusion and expense without providing adequate pub- 
lic health service. Four counties in the state have organ- 
ized an effective service by the coordination of exi.stiug 
facilities and by the appointment of full-time health of- 
ficers. There are many cogent reasons for such organiza- 
tion of health work on a county unit basis. The bill, how- 
ever, designed to provide for this type of service has not 
passed the Legislature because of opposition to certain 
features of the proirosed laAV. 

Air pollution — Of the three elements indispensable to 
life — food, water and air — only the first two have 
received proper sanitary provision, while the conditions 
of the outside air have not been placed under proper con- 
trol. The report piei^ared by the Committee and pub- 
lished in the Bulletin of the Academy fi)r tSeptember, 1931, 
brought out the need of abatement of the smoke nuisance 
and the reduction of the dust content of the air. Follow- 
ing the ljublicatiou of the report, steps were taken to ar- 
range for an exhibition at the Academy, demonstrating 
the various types of apparatus and machinery available for 
the control of air pollution and for the conditioning of air 
in buildings. 

Oxygen Therapy — In February, 1931 an exhibit was 
held at the Academy, dealing with the various types of 
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oxygen tents and accessory equipment. The standards form- 
ulated by this Committee with regard to oxygen therapy 
were published and submitted to the Council on Physical 
Therapy of the American IMedical Association which is 
now conducting a stud}’ of the merits of the various types 
of equipment. Requests for copies of the standards have 
been received from i)hysicians and hospitals in various 
parts of the country. 

Housing — A considerable amount of material has been 
collected on the relationshii) of proper housing, light, and 
air on health. A summaiy of the published studies has 
been prepared, showing the general lack of proper scientific 
approach to this important social and health problem. 

At the hearing before the Legislative Committee, tlie 
Committee was represented in favor of amendments to 
the existing law which would provide minimum standards 
of proper sanitation. 

Poliomyelitis — Under the guidance of a special sub- 
committee, convalescent serum was made available to phy- 
sicians during the poliomyelitis epidemic. The results ob- 
tained are being tabulated. 

Maternal Mortality — The second year of the study of 
maternal mortality in the city consisted of an analysis of 
G92 cases, making a total of 1367 cases studied during the 
first two years in the study. 

Autopsies — The report dealing with certain phases of 
the autopsy situation and presenting proposals for coop- 
erative arrangements with undertakers, was published in 
the Bulletin of the Academy for June, 1931. Demands for 
copies of this report have come from far and mde. In 
compliance with the recommendations of the report, and 
Anth the approval of the Council of the Academy, a ref- 
erence committee has been set up under the chairmanship 
of Dr. George Baehr, under Avhich representatives of the 
Xew York Academy of Medicine, the Yew York Patliologi- 
cal Society, and of hospital administrators and under- 
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takers will adjust misunderstandings wliicli arise from 
time to time and binder the performance of autopsies. 

Forensic Medicine — Tbe neglect of properly organized 
medical jurisprudence services in our comimmities lias 
been a subject in wbicb the Committee has been interested 
for many years. In order to encourage a more lively in- 
terest in this subject, it was suggested to the ofScers of 
the American Medical Association that an exhibit he or- 
ganized, in connection with the annual meeting, depicting 
the work and the scientific contributions of the Medical 
Examiners in tlie cities of I^ew York, Boston, and Yewark, 
Y. J. 

Nomenclature Of Disease — The basic work on nomen- 
clature, originated by this Committee two years ago, has 
been completed. The National Conference on Nomencla- 
ture of Disease is publishing a preliminary report, and 
arrangement has been made for the testing out of the pro- 
posed method of recording in a group of selected hospitals. 

Blood Transfusion Betterment Association — The 
Bureau of the Blood Transfusion Betterment Association, 
which was organized by this Committee, has completed 
another year of its work, and is rapidly gaining the recog- 
nition of the hospitals and medical community of the city. 
The demands for its high-titred sera for testing purposes 
are nation-wide. 

Automohile Accidents — The gravity of the increasing 
rate of automobile fatalities and injuries resulting from 
automobile accidents has led to the appointment of a spe- 
cial committee to study the various problems involved. 
Both the authorities of the state and of the city charged 
with the regulation of traffic, conferred with the Commit- 
tee on the various aspects of the problem. Important 
statistical data have been assembled and an index of ac- 
cident preventability has been worked out. A report on 
the subject is in process of preparation. 

Legislation — The Committee took an active jiart in 
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dealing with the hills introduced in the Legislature "ndth 
regard to animal experimentation, chiropractic, the pro- 
posed extension of the professional privileges of osteo- 
paths, radio broadcasting by phj'sicians on medical topics, 
housing, and workmen’s compensation. There were also 
several Congressional bills which called for consideration 
and action by the Committee. In connection with the 
whole problem of legislation affecting the public health, 
recommendations were made by the Committee to the 
Council of the Academy that an effective modus pro- 
cedendi be organized to deal with various legislative pro- 
posals arising every year. 

'Need Of Support Of Health And Hospital Activities — 
Eealizing that the economic depression might affect the 
usual generosity for public health and hospital activities, 
the Committee appealed to the public to continue its .sup- 
port and interest. The following was published in the 
daily press : 

“While fully realizing the importance of raising funds 
for the relief of the unemployed, the Public Health Eela- 
tions Committee of The I^ew York Academy of Medicine 
desires to call to the attention of the public how impera- 
tive it is that it should not neglect the appeals of the sev- 
eral organizations dealing primarily udth the prevention 
of disease and the promotion of health, as well as those of 
the United Hospital Fund which collects for 55 hospitals 
in the city. 

“Only those who have participated in the development 
of the public health movement know what an immense 
amount of energy and effort has been expended by many 
workers, over a period of years, before we could reach the 
high efficiency of our present-day methods of preventing 
disease and dealing with it when it occurs. The high 
standards of our hospital service, the ramification of our 
health educational machinery, and the effectiveness and 
vitality of organization of our public health movement in 
its numerous special phases are recognized throughout the 
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world. In these times it is particularly important that we 
malce every effort to tlie end that these luiraanitarian ac- 
tivities shall not fail for lack of necessary support. The 
unemployment situation has thrown an enormous luuden 
upon all the public health agencies and especially upon 
the hospitals, while their normal income has been, at the 
same time, materially diminished. There are more people 
noAV, than ever before, Avbo need the aid of the vi.siting 
nurse; more people smitten m'th tuberculosis, or heart 
disease, or cancer, who require guidance and care; and 
more people, than formerly, who are obliged to seek free 
care in our hospitals. All of the agencies dealing with 
these questions of life and death need funds, and the gen- 
erosity of the public must supply their needs, lest the peo- 
ple should grievously suffer. Ouce we allow a weakening 
in the defenses against the common enemy, disea.se, it will 
take many years to repair the resulting damage. It there- 
fore appears to this Committee that one of the most impor- 
tant constructive features of any plan to meet the present 
economic crisis should be tlie maintenance of the forces 
and agencies which are organized to protect the health of 
our people.” 

Miscellaneous — Among the other matters which were 
considered by the Committee during the year were: the 
proposal for the establishment of a hluseum of Hygiene, 
the unfounded claims for his “Sympathico-therapie” of 
Dr. Paul Gillet of Paris, and the proposed Colfey-Humher 
Cancer Clinic on Loug Island which representatives of 
the Academy, jointly with other medical societies, success- 
fully opposed at the hearing before the State Board of 
Social Welfare. A report on the medical aspects of birth 
control was published in the Bulletin of the Academy for 
the month of April, 1931. The Committee inquired into 
the medical and health organization of the Police Depart- 
ment, the work of the Children’s Bureau of the United 
States Department of Labor, and considered the question 
of the alleged adulteration of drugs, pai’ticularly ergot and 
digitalis. Tlie attention of the Committee was also called 
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to the sale of ilepilatovies coiitaiiiiiig thallium acetate, 
ivhich resulted in an inquiry into this subject. The matter 
of the exploitation of artificially prepared radio-active 
waters has also been brought to the attention of the Com- 
mittee. 

The second edition of the Committee’s book on J^rcvcn- 
iii:c Medicine, published by Paul B. Hoeber & Company, 
has been revised and enlarged by three chapters. The 
Committee discussed the promotion of interest in preven- 
tive medicine on the part of the individual practitioners, 
and a conference on the subject was held with the Com- 
missioner of Health, following which a special committee 
considered at length the practical phases of this impor- 
tant evolution in the practice of medicine. 

The Committee considered the suggestion made by the 
Merchants’ Association of the city that the city’s fiscal 
year he changed from the calendar year to the year ending 
June 30th, so that preparation of the hiidget would be 
made during the late tiinter and spring months rather 
than during the summer as at the present time. It was 
thought that much more attention would be given to the 
budget if it were considered at a time when everyone was 
in the city and not away on a vacation. 

The Committee also received a gift of §500 for the relief 
of physicians which was turned over to the Physician’s Loan 
and Relief Fund. 

As may be seen from the perusal of this brief report, 
the range of activities of the Committee during the past 
year has been as wide as ever and the Committee likes to 
believe that its usefulness, if not increasing, is at least not 
diminishing in the community. 

In conclusion, it is important to reiterate the position 
taken by many thoughtful citizens that in periods of 
economic stress like the one through which the world has 
been passing for the last few years, the services which 
should not be allowed to suffer in scope and intensity are 
those which come within the generic terms of public health 
and social welfare. 



EEPOET OF THE COMMITTEE ON 
MEDICAL EDUCATION 

The Committee's activities of the jear mar be summar- 
ized as follows : 


Classification of Fellows 
A memoranduDi suhaiitted to the Council in November 
of last jear embodying the Committee’s recommendations 
regarding the classification of Fellows of the Academy and 
qualification for Fellowship was approved by the Council 
and submitted to the FelloAvship and to the Sections. In 
January the proposed new classification for membership 
in the Academy was announced and was published in the 
February number of the Bulletin of the Academy. 

Corresponding Fellows 

A list of recommendations for Corresponding Fellows 
which bad been in process of completion for some time 
was finally submitted to the Council in October. 

Training of Specialists and Interns 
Early in 1929 the Committee decided to undertake an 
extended study of the training of specialists, to include the 
nature and the amount of work required and other im- 
portant matters in connection with the question. Since 
that time a subcommittee has been actively engaged, has 
prepared three reports and has made a number of recom- 
mendations for continuation of the study. The coordi- 
nated assistance of deans of medical schools and represen- 
tatives of a selected group of hospitals was requested and 
after conference with these repi’esentatives an organiza- 
tion was effected and the “Board for Advanced Medical 
Education” was formed. 

During the current year the Committee has recom- 
mended that before proceeding further a thorough survey 
be undertaken of the opportunities for postgraduate train- 


215 



ANNUAL REPORT 


213 


ing -vs-liicli j^ew York liospitals now offer to interns and 
residents. Tlie Committee's recommendation has been ap- 
proved by the Council and an effort is being made to secure 
funds to proceed with the survey. 

Professional Examinations in Medicine 
With the cooperation of the State Department of Edu- 
cation a subcommittee made a preliminary survey of the 
subject of professional examinations in medicine in this 
and other states. Evidence was collected dealing in par- 
ticular with the failure of medical graduates of the United 
States and foreign countries to pass tlie State Board Ex- 
aminations. Through the Director of the Academy the 
Committee has expressed disapproval of a different stan- 
dard of licensure in medicine for graduates of American 
medical schools and those of foreign countries. The Com- 
mittee has recommended that in the interest of more efS- 
cient methods, examiners be interchanged between med- 
ical schools. The Committee also expressed its opinion 
that doctors coming from foreign countries in which 
American graduates are not permitted to practice should 
not be permitted to practice in this country. 

Bulletin of the Academy 
In January the Committee was asked by the President 
of the Academy to consider whether the monthly Bulletin 
of the Academy in its present form meets the needs of the 
Fellows of the Academy; whether size and cost should be 
reduced, or the Bulletin expanded and developed along 
other lines, possibly to include abstracts of papers pre- 
sented at Stated and Section meetings. A subcommittee 
recommended: (1) that the Bulletin be continued; that 
its character be gradually changed from that of a house 
organ to a high class medical publication; that it contain 
papers presented at Stated meetings and abstracts of pa- 
pers presented at Section meetings; that it publish reports 
from a designated authority representing the Trustees and 
tlie Council; that it publish book reviews and have an edi- 
torial department and policy; (2) that the Council des- 
ignate an editor who shall have charge of the editorial 
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The Alexander Cochran Bowen Scholarship 
Funds were received from the donor sufficient to pro- 
vide for two scholarships for a year's foreign study iu 
clinical medicine and surgery. The awards for this year 
were made to Dr. Henry B. Hirlcland and Dr. Charles T\', 
Lavne. 

V 


Postgraduate Opportunities for Negro Physicuns 
In November a group of Negro physicians representing 
the Society for the. Promotion of Negro Specialists in 
Medicine conferred with a subcommittee in regard to the 
opportunities offered at present for postgraduate study 
and the possibility of developing additional ones, qualifi- 
cation for special practice and other matters relating to 
the practice of Negro physicians. The Committee has de- 
cided to continue its cooperation with the group. 

Postgraduate Courses 

A local organization requested the Committee’s assist- 
ance in arranging a course in tuberculosis to be given in 
several hospitals of the city. In this matter the Commit- 
tee decided to adhere to the policy which has been followed 
since the Committee was organized. The Committee will 
assist by advice and suggestion in the organization of 
courses and will lend its approval to courses which have 
met definite standards, but will not undertake to organize 
courses which are to be given under other auspices. 

Bureau of Clinical Information 
111 January, the Council requested the Committee to in- 
vestigate and report as to how the Bureau of Clinical In- 
formation was being utilized, whether it was of educa- 
tional value to the Academy and whether its operation 
should be changed in any way. After investigation a sub- 
committee reported that in its opinion the Bureau of 
Clinical Information was one of the most constructive 
parts of the Academy and should be continued. 

During the year the Bureau has continued to carry on 
the functions which were approved by the Committee in 
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192C, — “To provide a central meeting place or headquart- 
ers -where visiting medical men may obtain information re- 
garding all medical actmties of the city; to collect, clas- 
sify and give out information regarding opportunities for 
graduate medical study in cities of the United States, Can- 
ada and other countries; to answer inquiries in connection 
therewith; to publish daily and weekly bulletins of sur- 
gical and medical study offered in Kew York City.’’ 

Visiting medical men who registered in the Bureau dur- 
ing the year numbered 430 of whom 110 came from for- 
eign countries. 

The Bureau carries on a considerable correspondence 
with physicians in all parts of the country who are in- 
terested in postgraduate medical study in Xew York and 
other cities. 

An average of about twenty telephone inquiries are re- 
ceived daily for information on matters connected with 
the practice of medicine. 

Considerable improvement has been made in the Daily 
Bulletin. In particular, an additional sheet is now being 
published which lists meetings, lectures, conferences and 
ward rounds of the city to which all physicians are wel- 
come. 

The Bulletin of Approved Xon-Operative Clinics has 
been revised and the requirements for posting in the Bul- 
letin have been raised. 


Xellis B. Foster, 

Chairman. 



REPOET OP THE COMMITTEE OR SECTIONS 

During tlie past year there were fifteen Stated Meetings 
of the Academy, eight of which were presented by the Har- 
vey Society, three by Sections, one the Annual Meeting, 
one the Biggs Lecture and one the Anniversary Discourse. 

The following Sections cooperated in presenting pro- 
grams for Stated Meetings : Obstetrics and Gynecology on 
February 5; Historical and Cultural Medicine on March 
5; and the Section of Medicine and the New York Gastro- 
Enterological Society on April 2. 

Attendance at Stated Meetings averaged 184, not in- 
cluding the Harvey Society meetings. A comparison of 
attendance at Stated Meetings for the past five years is as 


follows : 

1927, average attendance 233 

1928, average attendance 216 

1929, average attendance 271 

1930, average attendance 218 

1931, average attendance 184 


The Hai'vey Society, the New York Pathological Society 
and the New York Roentgen Society presented programs 
in affiliation with the Academy. The Society for Experi- 
mental Biology and Medicine held its meetings under the 
auspices of the Academy. 

At their October meeting the Sections of Otology, and 
Lar 3 ’ugology and Rhinology decided to combine and to be 
known as the “Section of Otolaryngology.” 

The average attendance at Section meetings during the 
3 'ear and the attendance during the two previous years is 


shown in the following table; 

1929 1930 1931 

Section of Dermatology and Syphilology 113 118 123 

Section of Surgery 104 121 92 

Section of Neurologj' and Psjxhiatry 205 180 199 

Section of Pediatrics 161 205 165 
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Section of Otology SO 115 133 

Section of Ophtlialraology 91 120 120 

Section of Medicine 171 213 333 

Section of Gcnito-Urinnry Surgery 100 119 2-12 

Section of Orthopedic Snrgeni* GO 39 73 

Section of Obstetrics and Gynecology 151 110 193 

Section of Larj’ngolog}- and Rhinologj" 127 233 IGO 

Section of Historical and Cultural Medicine 72 39 30 


The Committee on Sections, which is composed of tlie 
Chairmen of the scientific Sections of the Academy witli 
the Second Vice-President as its Chairman, has functioned 
in cooperation with the Program Committee. It has as- 
sisted the Sections and their Advisory Committees in 
planning programs for Stated Meetings of the Academy 
and in carrying on certain other Section activities. 

Lewis A. Conner. 

Chairman. 



EEPOET OF THE COMMITTEE OE 
PEOFESSIOEAL STAEDAEDS 


During 1931, tlie personnel of tlie Committee on Profes- 
sional Standards lias remained unclianged. It lias held 
six meetings and considered eleven complaints made 
against Fellows. 

Two complaints were made against Fellows for grant- 
ing the use of their names in testimonials. Upon investi- 
gation, it was found that in each case a payment of money 
had been received which ivas directly or indirectly for ser- 
vice rendered the advertising company. In each instance 
the Fellow was requested to withdraw the use of the testi- 
monial and it was recommended to the Council that the 
Fellow be reprimanded. In one instance the Fellow was 
reprimanded and the other appearing to the Council more 
culpable was suspended for a period of six months. 

In five instances, a complaint was made in regard to 
publicity but in each instance it was found that the phy- 
sician was the victim rather than the promoter of the 
publicity and in each instance the Fellow was exonerated. 

One complaint was lodged against a Fellow by a layman 
in regard to a bill rendered the physician by the layman 
for services rendered. The Committee felt that this type 
of complaint had nothing to do with medical ethics and 
no action was taken. 

Another complaint was made of a physician who was 
accused of placing posters in factories which gave his 
name and address and office hours and offered to treat 
compensation cases. This doctor made the naive defense 
that because the State Society was opposed to advertising 
by a physician there was no reason why the Academy 
should he subservient to the State Society. This physician 
was reprimanded by the Council and asked to discontinue 
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Ids advertising ^Yllicll lie did not care to do. He ivas subse- 
quently forced to resign from the Academy. 

One of the Felloivs who was reprimanded for receiving 
money for the use of his name in a testimonial felt unwill- 
ing to discontinue this practice and offered Ids resignation 
which was accepted. 

From the foregoing report, it appears that the Commit- 
tee finds that many Fellows and physicians who are not 
members of the Academy are very ready to criticize when- 
ever a physician’s name appears in print whether this he 
in the daily press, in a circular from a pharmaceutical 
house or in the advertising of a hook or what not. 

Complaints of this kind are carefully investigated and 
there is no disposition on the part of the Committee to he 
critical when it finds that the circumstances under which 
the Fellow's name appeared were unavoidable and in no 
way stimulated by him. However, when it appears that a 
physician has granted the use of his name as a testimonial 
for which he has received either directly or indirectly a 
sum of money, the Committee feels that this is contrary to 
the best interests of the medical profession and recom- 
mends appropriate action. 


Samitel W. Lambert, 

Chairman 



KEPOET OF THE COMMITTEE OX MEDICAL 
JUEISPEUDEXCE 


The personnel of the Committee on Medical Jurispru- 
dence has been changed some’n'hat during the year 1931 
in that there hare been added to the Committee Drs. Clar- 
ence O. Cheney, George H. Kirby and Vernon C. Branham. 
Since June 1931, Dr. Dudley D. Schoenfeld has acted as 
executive secretary to the combined Committees. 

Cooperation has continued vith the Committee of the 
Bar Association and also -with the LaAV Department of 
Columbia University. 

Frequent meetings have been held ; there has been general 
discussion and ideas have been gone over pertaining to the 
large question of mental disease and insanity but no definite 
crystallized formulae have been evolved. These are under 
consideration. 

The specific Avork AA’hich the Committee has been inter- 
ested in during the past six mouths has consisted of a 
survey of the personnel and the findings, the frequency of 
apijoiutmeut of Lunacy Commissions and Commissions in 
Mental Defect in Xcav York and Bronx counties during the 
years 1926 to 1930 inclusiAm. Tiie analysis of this survey 
is confidential, but the results have indicated a striking 
need for modification of the procedure and method of ap- 
pointing a Lunacy Commission. 

As a result of the findings in this survey the Medical 
Jurisiirudence Committee of The XeAA* Y’ork Academy of 
Medicine and the Committee of the XeAV York Bar Associa- 
tion have agreed on a modification of Section 65S of the 
Code of Criminal Procedure so that the Commission a\I11 
have as one of its members a certified psychiatrist. A list 
of qualifications essential for a certified psychiatrist is in- 
cluded in the recommendation. 
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The recommendations are being prepared for presenta- 
tion as a bill to the Legislature by the Bill Drafting De- 
partment of Columbia University. 

The Committee as a whole feels that if this bill is enacted 
as law a decided step in the right direction will have been 
taken. 

Conferences have been held with heads of departments 
who are in some way affected by the work of this Com- 
mittee. The knowledge and information obtained has been 
helpful but again of so confidential a nature that it cannot 
be recorded. 

The Committee expects to continue its work along spec- 
ific lines pertaining to procedure in cases as well as the 
general question of mental disease and criminal law. 

Israel Strauss, 
Chairman. 


REPORT OF THE COMMITTEE OX 
EDWARD X. GIBBS PRIZE FUXD 

The income of the Edward X. Gibbs Prize Fund was 
awarded to Dr. William deB. MacXider of the University 
of Xorth Carolina for the period October 1930 to October 
1931. The Committee also reports that it has made a 
second award of the income of the Fund to Dr. MacXider 
for the year October 1931 to October 1932. 

Rufus I. Cole, 

Chairman 



KEPOET OF THE 

MEDICAL INFOKMATION BUEEAU 

During the calendar year from January to December 
1931 the Medical Information Bureau receired and han- 
dled a total of 2579 inquiries. This is more than twice the 
number of inquiries received during the previous year. 

Eighteen per cent of the inquiries came from newspapers. 

Practically every newspaper in Greater Eew York made 
use of this Bureau as a source of medical information, for 
review of medical news items received from other sources 
and in revievdng advertisements of juedical or quasi med- 
ical nature. 

During 1931 the Bureau issued through the Associated 
Press a health column which is published daily in approxi- 
mately 300 newspapers throughout the country. 

Fifty per cent of the total number of inquiries came from 
social aud commercial agencies and from individuals, the 
latter including many physicians. 

The National Better Business Bureau has made use of 
our services, having consulted us on fifty different topics. 

Advertising agencies have also presented thirty in- 
quiries. 

Three-hundi’ed-fifty-four radio talks were scheduled dur- 
.. ing 1931 and their delivery supervised over the major 
radio stations of New York City. 

In addition, the Bureau has advised a number of radio 
stations on certain of their commercial programs. In this 
work we have had the cooperation of the New York Tuber- 
culosis and Health Association. 

The Medical Information Bureau supervised and issued 
all the news releases covering the Fourth Annual Gradu- 
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ate Fortnight of the Academy. Fourteen full abstracts 
of medical contributions \ccre released to the jiress. 

During the tAventy-first annual session of the Clinical 
Congress of the American College of Surgeons the Bureau 
arranged for tAventy-flve radio addresses by visiting sur- 
geons over the major stations. The Bureau also cooper- 
ated in arranging for and supervising the issuance of news 
in connection with the Congress. 

The issuance of medical news during the annual meeting 
of the First and Second District Dental Societies Avas also 
supervised by this Bureau. 

In May, through the courtesy of Dr. Orrin Sage Wight- 
man, who was the host, a dinner meeting Avas held at the 
Academy at which representatives from the city press met 
A\-ith the officers of the Academy and the members of the 
Press Relations Committee to discuss further develop- 
ments of the Medical Information Bureau. 

A set of principles governing contact of physicians Avith 
the public through the press-lecture platform, lay period- 
icals and radio were formulated, and after approval by 
the Council of the Academy and the Comitia Minora of 
the Medical Society of the County of Kew York, were 
published in pamphlet form and distributed throughout 
the country to all medical libraries, newspapers and Avel- 
fare organizations. 

Throughout the year the Medical Information Bureau 
has seiwed the Medical Society of the County of Iscaa’ York 
in presenting its activities to the press. Nine releases 
were issued on behalf of the County Society, including the 
addresses of Dr. Heyd and Dr. Kopetzky. 

The Bureau has continued to receive splendid coopera- 
tion from its consultants. 


John J. Moorhead, 
Chairman. 



EEPOKT OF OFFICES AFD MEETINGS 
AT THE ACADEMY 


During the j^ear the following organizations have main- 
tained their offices in the Academy building : 

American Otological Society, Inc. 

First District Dental Society 
Medical Societj- of the County of New York 
Medical Society of the State of New York 
National Committee on Maternal Healtli, Inc. 

New York Physicians’ Mutual Aid Association 

New York Societ3’ for the Relief of Widows and Orphans of Jledlcal Men 
New York State Journal of Medicine 

Meetings liave been held in the Academy building by the 
following organizations : 

American Heart Association, Inc. 

American Hungarian Medical Association 
American Pharmaceutical Association, New York Branch 
American Socieh' of Regional Anesthesia 
American Urological Association, New York Branch 
Association of Italian Ph.vsicians in America 
Baltimore Medical Club 

Board of Education, Health Education Lecture 
First District Dental Societj-, General and Sections 
German Medical Societj- 

Harlem Dental Societj-, Economic Committee 
Joint Diseases Hospital 

iMedical Association of the Greater City of New York 
Medical Board of the Montefiore Hospital 

iUedical Societj- of tlie County of New York, General and Committees 
Medical Societj- of the State of New York, Committees 
Mount Sinai Hospital, School of Nursing 
New York Academy of Pharmacj- 

New York Citj" Cancer Committee of the American Society for the Control 
of Cancel- 

New York City Committee on Mental Hj-giene 

New York Neurological Society 

New York Physical Therapj- Societj- 

New York Psychoanalj-tic Societj- 

New York Society of Anesthetists 

New York Societj- for Clinical Psychiatrj- 
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New York Society of Graduates in Medical Gymnastics and Massage 

New York Society for tlie Relief of Widows and Orphans of Medical Men 

New York Society for Thoracic Surgery 

New York State Association of Occupational Therapists 

New York Surgical Society 

New York Tuberculosis and Health Association, Committee on Cardiac 
Clinics 

Pan American Medical Association, New York Chapter 

Psychological Corporation 

School Physicians Association 

Society of Medical Jurisprudence 

Spanish American Medical Society 

Speedwell Society 

Veterinary Medical Association of New York City 
Women's Medical Association of New York City 

Accommodations, free of charge, have been granted dur- 
ing the year to : 

Governors’ Health Commission 
Governors’ Personnel Training Committee 
Harvey Society 

Housing Association of the City of New York 
Manhattan State Hospital, Board of Visitors 
New York Cits' Conference of Social Work 
New York Pathological Society 
New York Roentgen Society 

New "iork Meeting of the Society for Experimental Biology and Medicine 
New lork State Board of Medical Examiners, Medical Grievance Com- 
mittee 


The following Memorial Meetings have been held : 

Dr. Lee Prankel Dr. Thomas W. Salmon 



OBITUARY, 1931 


FELLOWS AND ASSOCIATE FELLOWS 


Bell, F. McKelvey 
Blosser, Roy 
Broder, Charles B. 
Burnham, Herbert D. 
Chamberlin, Carloss J. 
Cohen, J. Bernard 
Cole, Carter S. 

De Vecchi, Paolo 
Dowd, Charles N. 
Draper, John W. 

Elliot, George T. 

Evans, Samuel M. 

Fisk, Ai'thur Lyman 
Fisk, Eugene L. 

Fitch, Allen 
Fox, George Henry 
Goffe, J. Riddle 
Grattan, James Francis 
Haubold, Herman A. 
Kellogg, Theodore H. 


Koch, Louis A. 

Lampe, Herman F. 

Lau, Frederick T. 
Lobenstine, Ralph W. 
Lockwood, George E. 
Mackeuty, John E. 

Mayer, Emil 
Munn, John P. 

Polak, John 0. 

ReOly, Thomas F. 

Roberts, George W. 

Scott, George 
Shenier, Leo H. 

Stark, Meyer M, 

Stowell, MTlliam L. 
Thomson, Edgar S. 

Wight, Jarvis S. 
Wilson-Prevost, Charles A. 
Wilson, Norton L. 

Wilson, William A. 


Total, 40 



FELLOWS AND ASSOCIATE FELLOWS 
ELECTED IN 1931 


FELLOWS 


Ager, Louis C. 

Allen, Philip Daly 
Andersen, Dorothy H. 
Anderson, Alan R. 
Anopol, George 
Arnowich, Julius 
Bedell, Arthur J. 
Bierman, William 
Bourke, Victor G. 
Bradner, Renfrew 
Brandon, William R. 
Bruce, Gordon M. 
Buckstein, Jacob 
Bull-ainkel, Henry G. 
Carty, John Russell 
Cashman, George A. 
Chaney, L. Beverley 
Coburn, Alvin F. 
Cracovaner, Ai'thur J. 
D’Alton, Clarence J. 
Danzis, Max 
Davidoff, Leo M. 
Davidson, Morris 
Depping, Charles W. 
Eglee, Edward P. 
Falk, Emil A. 

Findley, Robert T. 
Finkle, Philip 
Fishherg, Ella H. 
Freston, Julian M. 
Fuller, Clarence C. 
Gais, Ehner S. 
Galdston, lago 


Gavin, Helen 
Ginsburg, Sol W. 
Goldbloom, A. Allen 
Goodman, Henry 1. 
Greenhouse, Charles A. 
Grinnell, Robert S. 
Harris, Augustus 
Harvey, Harold D. 

Heyl, James Harry 
Hirst, Virginius B. 
Howell, John Taylor, Jr. 
James, Bart Mulford 
Jungehlut, Claus W. 
Kesten, Beatrice M. 
Kesten, Homer D. 
Kim ball, Francis N. 
Knauth, Marjorie Lord 
Koffler, Arnold 
Lally, Jordan 
Lane, Clarence Guy 
La Rotonda, Oswald 
Lenz, Maurice 
Levine, Joseph 
Logie, H. Burton 
Loizeaux, Leon S. 
Lowrey, Lawson G. 
MacGregor, J. Arnot 
McKiernan, Robert L. 
McLave, Evan W. 
Madill, Grant C. 
Masterson, John J. 
Merrill, E. Forrest 
Meyer, William Henry 
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Miller, Laura 
Millet, John A. P. 
Moretsky, Henry M. 
Morse, Eussell Wright 
Eeivert, Harry 
Nicholls, Edith E. 
Oberrender, Girard F. 
Paige, Beryl Holmes 
Parsons, C. J. P. 

Peck, Samuel M. 
Peters, Frank H. 

Pope, Edgar M. 

Potter, Howard W. 
Pound, Robert E, 
Pratt, George K. 
Preudtt, Proviso Y. 
Ealli, Elaine P. 
Ratnoff, Nathan 0. 
Reich, Arthur M. 
Rivers, Thomas M. 
Ross, William H. 
Eussell, Frederick F. 


Schilder, Paul F. 
Selinsky, Herman 
Senger, Fedor L. 
Severance, Robert 
Sheldon, Paul B. 

Shore, Benjamin E. 
Stainsby, Wendell J. 
Stimson, Barbara B, 
Sulzberger, Marion B. 
Tickle, Thomas G. 
Toiiroff, Arthur S. W. 
Yan Dyck, Laird S. 
Yoss, Fred H. 
Wachsmann, Siegfried 
Wade, Preston A. 
Y’’allace, Robert Pulley 
Y^arner, George H. 
Y^ebb, Gerald Bertram 
Wexler, David 
Y’ilmoth, Clifford Lee 
Y’’ollner, Anthony 
Wood, Paul M. 


Total, 110 


ASSOCIATE FELLOWS 

McFarland, Ross A., Ph.D. Shuman, Harry Benjamin, 
Paynter, Richard H., Ph.D, D.M.D. 

Total, 3 



COMPLETE ACADEMY FELLOWSHIP 


RESIDENT FELLOWS 


1913 Abbott, Theodore J. 
1901 Abraham, Joseph H. 

1910 Abrahamson, Isador 

1917 Abramowitz, E. Wm. 
1921 Adair, Frank Earl 
1901 Adams, Charles F. 
1905 Adams, Warren S. 
1916 Addoms, Lewis P. 

1909 Agatston, Sigmund A. 
1907 Albee, Fred H. 

1928 Aldridge, Albert H. 

1918 Alexander, Lawrence 

D. 

1905 Alger, Ellice M. 

1920 Allen, Frederick M. 
1931 Allen, Philip Daly 
1930 Allen, Theophilus 

Powell 

1881 Allen, Thomas H. 

1929 Allison, Benjamin Roy 

1911 Almgren-Dederer, 

Ebba E. 

1928 Almour, Ralph 

1930 Alofsin, Louis M. 

1921 Altman, Emil 

1930 Amberson, J. Burns, 

Jr. 

1915 Ames, Thaddeus H. 
1915 Amey, J. Willis 
1918 Amster, J. Lewis 

1931 Andersen, Dorothy H. 
1931 Anderson, Alan R. 
1918 Anderton, Walter P. 
1924 Andresen, Albert F. R. 


1923 Andrews, George C, 
1931 Anopol, George 

1909 Aranow, Harry 

1918 Ai’mstrong, Arthur S. 

1924 Armstrong, Donald B. 
1922 Armstrong, Edgar B. 

1917 Armstrong, Edward 

McP. 

1931 Arnowich, Julius 
1928 Aronson, Louis S. 
1889 Aronson, Moses 
1913 Asch, Joseph Jefferson 

1919 Aschner, Paul W. 

1900 Ashley, Dexter D. 
1928 Ashton, Leslie Orrel 
1930 Atchley, Dana W. 
1921 Atkins, Richard T, 
1898 Atkinson, James Wm, 
1919 Atonna, Carmelo 

1910 Auchincloss, Hugh 
1912 Auerbach, Julius 
1909 Axery, Oswald T. 

1918 Babcock, James W. 
1918 Baehr, George 
1916 Bailey, Cameron V. 

1901 Bainbridge, William 

Seaman 

1918 Bainton, Joseph H. 
1904 Baker, S. Josephine 
1921 Baketel, H. Sheridan 
1924 Bakwin, Harry 
1900 Baldwin, Helen 
1927 Baldwin, Horace S. 
1927 Balensweig, Irving 
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1907 Ballin, Milton J. 1904 Bell, George H. 
1914 Bancroft, Frederic W. 1897 Bell, J. Finley 


1914 Bandler, Clarence G. 
1901 Bandler, Samuel W. 
1908 Bang, Eichard T. 

1924 Banowitch, Morris M. 
1926 Baracli, Alvan LeRoy 
1914 Barber^ W. Howard 

1929 Barkborn, Henry 

Charles 

1930 Barnard, Margaret 

Witter 

1930 Barnes, William J. 
1908 Barringer, Benjamin 
S. 

1908 Barringer, Emily 

Dunning 

1924 Barrows, David Eye 
1913 Barsbell, Samuel 
1930 Bartbel, Else Anna 

1909 Bartlett, Frederic H. 
1899 Barucb, Herman B. 

1913 Bass, Murray H. 

1908 Bassler, Anthony 

1914 Bastedo, Walter A. 

1919 Bauman, Louis 

1920 Beach, Bennett S. 
1918 Bebb, Rose Anne 
1912 Bechet, Paul E. 

1921 Beck, Alfred Charles 
1914 Beck, August Leo 
^927 Beck, David 

1911 Beekman, Fenwick 

1905 Beer, Edwin 

1906 Begg, Colin L, 

1905 Beling, Christopher C. 
1923 Bell, Alfred Lee 
Loomis 

*1928 Bell, F. McKelvey 


1925 Bell, Samuel Demiis 
1918 Beller, Abraham J. 

1930 Bendove, Raphael A. 
1928 Benson, Reuel A. 

1926 Benton, Eelson K. 
1916 Berens, Conrad 

1900 Berg, Albert A. 

1927 Berg, Benjamin E. 
1890 Berg, Henry W. 

1923 Bergamini, Herbert 

M. 

1928 Berkowitz, Bernard 15 

1926 Berliner, Milton L. 
1928 Bernheim, Alice R. 

1924 Bernstein, Max 

1925 Berry, Frank B. 

1901 Bierhoff, Frederic 

1931 Bierman, William 

1895 Biggs, George P. 

1928 Biloon, Sol 

1928 Binger, Carl A. L. 
1920 Bingham, Aoine Tefft 
1928 Binkley, George E. 

1927 Bishop, F. Warner 
1893 Bishop, Louis F. 
1930 Bishop, Philip George 

Crosbie 

1928 Bishop, William H. 
1903 Bissell, Dougal 

1915 Black, Florence A. 
1910 Blackwell, Hugh B. 
1910 Blank, Marcus 1. 
1919 Blatteis, Simon R. 

1896 Blodgett, Frank J. 
1927 Bloom, David 
1899 Bloom, Selina 

1916 Blum, Theodor 



ANNUAL REPORT 


233 


1927 Blumentlial, J. Leon 1895 

1913 Blumgart, Leonard 1930 

1916 Blunigarten, Aaron S. 

1921 Boas, Ernst P. 1912 

1918 Bodenbeimer, Milton 1926 

1924 Boebni, Joseph L. 1927 
1926 Boenke, Eudolpb *1914 

1926 Boese, William H. 1904 

1917 Boettiger, Carl 1904 

1925 Bobrer, John V. 1922 

1884 Boldt, Hermann J. 1912 

1916 Bonime, Ellis 1895 

1907 Bookman, Arthur 1901 

1918 Bookman, Milton R. 1931 
1920 Boorstein, Samuel W. 1918 

1885 Booth, J. Arthur 1920 

1927 Boots, Ralph H. 1904 

1916 Bortone, Frank 1929 

1916 Bo-v\’ers, Wesley C. 1910 

1916 Boyd, Carlisle S. 

1925 Boynton, Perry S. 1931 

1907 Bradford, Stella S. 1909 
1931 Bradner, Renfrew 1910 

1914 Bradshaw, William M. 1927 
1918 Brandaleone, Joseph 1928 
1931 Brandon, William R. 1907 

1929 Brandt, Murray 1931 

Lampel 1927 

1888 Brannan, John W. 1926 

1908 Braun, Alfred 1887 

1930 Breidenbach, Lester 1930 

1917 Brennan, Robert E. 1910 
1930 Brennan, Thomas M. 1915 

1918 Brenner, Edward C. 1886 


1924 Brennglass, Joachim *1906 
1897 Brettauer, Joseph 1908 

1889 Brewer, George E. 1886 

1930 Brickner, Richard M. 1911 
1927 Bridges, Milton A. 1917 


Brien, William M. 
Brighton, George 
Renfrew 

Brill, Abraham A. 
Broadwin, Isra T. 
Brock, Samuel 
Broder, Charles B. 
Brodhead, George L. 
Brooks, Harlow 
Brown, Aaron 
Brown, Ethel Doty 
Brown, James Spencer 
Brown, Samuel A. 
Bruce, Gordon M. 
Bruder, Joseph 
Brundage, Walter H. 
Bryan, William 
Buckley, Robert 
Buckmaster, Clarence 
W. 

Buckstein, Jacob 
Buerger, Leo 
Bugbee, Henry G. 
Bull, David C. 
Bullard, Edward A. 
Bullowa, Jesse G. M. 
Bullvdnkel, Henry G. 
Bunzel, E. Everett 
Burbank, Reginald 
Burch, T. Hamilton 
Burchell, Samuel C. 
Burdick, Carl G. 
Burk, Samuel B. 
Burke, Martin 
Burnham, Herbert D. 
Burrows, Waters F. 
Burt, Stephen Smith 
Busby, Archibald H. 
Butler, Eustace C. 
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1920 Butterfield, Paul M. 

1928 Buvinger, Charles W. 

1905 Byard, Dever S. 

1929 Byrd, Charles Wise 
1914 Byrne, Joseph 
1891 Cabot, John 

1927 Caffey, John P. 

1922 Cahill, George F. 

1885 Caille, Augustus 
1918 Caldwell, William E. 

1920 Calhoun, William C. 
1888 Callan, Peter A, 

1914 Callison, James G. 
1898 Camac, Charles N. B. 
1922 Campbell, Ernest A. 

1928 Campbell, Meredith P, 

1924 Cannon, A. Benson 
1^8 Carleton, Sprague 

1921 Carlisle, John H. 

1902 Carlisle, Robert J. 

1921 Carlucci, Gaston A. 

1922 Carp, Louis 
1921 Carr, Frank C. 

1886 Carr, Walter Lester 
1928 Carrel, Alexis 

1925 Carter, Rupert F. 

1904 Carter, William W. 
1931 Carty, John Russell 

1920 Casamajor, Louis 

1915 Cash, Stanmore L. 
1931 Cashman, George A. 

1906 Cassebeer, Henry A. 

1905 Cassell, James W. 
1910 Caturani, Michele G. 

1921 Cave, Henry W. 

1910 Cecil, Russell L. 

1908 Chace, Arthur F. 

1920 Chalmers, Thomas C. 
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*1929 Chamberlin, Carloss 
James 

1931 Chaney, L. Beverley 
1886 Chapin, Henry D. 

1920 Chaplin, Hugh 

1904 Chard, Marie Louise 

1914 Chargin, Louis 
1924 Charlton, Herbert 

Richard 

1922 Chase, Herbert C. 

1915 Cherry, Thomas H. 
1896 Chetwood, Charles H. 

1926 Chickering, Henry T. 
1924 Chilian, Stephen A. 
1901 Cilley, Arthur H. 

. 1904 Clark, J. Bayard 
1896 Clark, L. Pierce 
1922 Clark, Raymond 
1879 Cleveland, Clement 
1922 Cleveland, Mather 
1911 Clock, Ralph 0. 

1894 Coakley, Cornelius G. 
1931 Coburn, Alvin F. 

1917 Coca, Arthur F. 

1892 CofSn, Leiids A. 

1927 Cohen, Frances 
1924 Cohen, Harry 

1921 Cohen, Ira 
*1919 Cohen, J. Bernard 

1905 Cohen, Martin 

1928 Cohen, Sam’l A. 
lOiO Cohn, Alfred E. 

1890 Cohn, Felix 
1926 Cohn, Sidney 

*1891 Cole, Carter S. 

1910 Cole, Lewis Gregory 
1909 Cole, Rufus 1. 

1915 Coleman, Joseph 
1904 Coleman, Warren 
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1928 Coler, Eugene S. 

1925 Coley, Bradley L. 

1892 Coley, William B. 

1910 Colie, Edward M., Jr. 

1925 Ceilings, Clyde W. 
1905 Collins, Charles P. 
1898 Collins, Howard D. 
1892 Collins, Joseph 
1927 Colonna, Paul C. 

1922 Colp, Ralph 

1927 Comhes, Frank C., Jr. 
1900 Conner, LeA\ds A. 

1927 Connery, Joseph E. 
1905 Connors, John F. 

1908 Cooke, Robert A. 

1927 Cooney, John D. 

1922 Coonley, Frederick 

1930 Cooper, Henry S. P. 
1927 Cornell, hfelson W. 

1927 Cornell, Van Alstyne 

1923 Cornwall, Leon H. 
1910 Corscaden, James A. 
1898 Corwin, Theodore W. 

1921 Coryell, Clarence C. 

1929 Coryllos, Pol, 2s. 

1928 Cosgrove, Samuel A. 

1926 Coughlan, James F. 

1922 Courten, Henry C. 

1925 Cowett, Max P. 

1924 Cowles, Henry Clay 

1931 Cracovaner, Arthur J. 
1922 Craig, C. Burns 

1927 Craig, Howard Reid 

1924 Craig, Stuart L. 

1908 Cramp, Walter C. 
1921 Crampton, C. Ward 

1926 Crane, Claude G. 

1925 Craver, Lloyd P. 

1910 Crigler, Lewis W. 


1900 Crispin, Antonio M. 
1912 Crohn, Burrill B. 

1921 Cross, Frank B. 

1927 Crossman, Lyman 

Weeks 

1926 Crump, Armistead C. 

1922 Cudmore, John H. 

1901 Culbert, William L. 

1927 Cnmbler, George W. 

1921 Cunningham, W. F, 
1915 Cnrtin, Thomas H. 

1923 Cnssler, Edward 
1904 Cutler, Colman W. 
1923 Cutler, Condict W.,Jr. 

1923 D’Albora, John B. 
1931 D’Alton, Clarence J, 
1886 Dana, Charles L. 

1922 Dannreuther, Walter 

T. 

1922 Danzer, Charles S. 
1931 Danzis, Max 

1928 Darlington, Charles 

G. 

1904 Darlington, Thomas 

1908 Darrach, William 
1931 Davidoff, Leo M. 

1926 Davidson, Leonard T. 

1924 Davidson, Louis R. 
1931 Davidson, Morris 
1899 Davis, A. Edward 

1909 Davis, George E. 

1920 Davis, Thomas K. 
1930 Davis, T. Wallis 
1930 Davison, Charles 
1922 Dean, Archie L., Jr. 
1928 De Beilis, Hannibal 
1920 Decker, John J. 

1904 de Forest, Henry P. 
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1924 deGraffenried, An- 
thony F. 

1928 de La Chapelle, Clar- 

ence E. 

1929 Delatour, Beeckman 

J. 

1880 Delavan, D. Bryson 

1890 Dench, Edward B. 
1908 Denenholz, Aaron 
1902 Denig, Eudolf 
1927 Deiinen, Edward H. 
1908 Dennett, Roger H. 
1879 Dennis, Frederic S. 
1916 Denno, Willard J. 

1916 Denzer, Bernard S. 
1931 Depping, Charles W. 
1922 DeSanctis, Adolph 

George G. 

1915 DeSanctis, Nicholas 
M. 

1917 Detwiller, Albert K. 
^1918 DeVecchi, Paolo 

1926 Devlin, Joseph A. 

1921 deYoanna, Gaetano 

1918 Diamond, Joseph S. 

1891 Dickinson, Robert L. 
1915 Dieffenhach, Richard 

H. 

1890 Dillingham, Frederic 

H. 

1924 Dineen, Paul A. 

1917 Diner, Jacob 

1922 di Palma, Salvatore 
1906 Ditman, Norman E. 
1906 Dixon, George S. 

1929 Dochez, Alphonse 

Raymond 

1922 Dodd, Raymond C. 

1927 Doherty, Wm. Brown 


1885 Dold, William E. 

1921 Donaldson, Blake P. 
1930 Donehue, Francis 
McG. 

1924 Donnet, John V. 

1928 Donovan, Daniel J. 

1927 Donovan, Edward J, 

1920 Doran, William T. 
1888 Doming, John 

1928 D’Oronzio, Joseph B. 
1891 Doty, Alvah H. 

1904 Dougherty, Daniel S. 

1905 Douglas, John 

1894 Douglass, H. Beaman 
1923 Dourmashkin, Ralph 
L. 

1900 Dow, Edmund LeKoy 
1923 Dowd, H. Laurence 
1905 Downey, Martin 

1912 Drake, Bertram F. 
1911 Draper, George 
Y904 Draper, John W. 

1927 Driscoll, Wm. Phelan 

1910 Du Bois, Eugene F. 

1911 Du Bois, Francis B. 
1919 Du Bois, Phebe Lott 

1926 Du Bois, Robert 0. 
1917 Dudley, Guilford S. 
1899 Duel, Arthur B. 

1928 Duff, John 

1927 Duffy, James J. 

1893 Dunham, Theodore 

1915 Dunning, Henry Sage 

1916 Dunning, William M. 

1921 Dunnington, John H. 
1916 Durkee, John W. 

1923 Dwight, Kirby 

1913 Dwyer, James G. 
1927 Dwj'er, William A. 
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1S9S Bagleton, Wells P. 
1927 Eastmond, Charles 

1926 Easton, Charles D. 

1927 Easton, E. E. 

1922 Edelman, Leo 
1922 Edelman, Moses H. 

1890 Edgar, J. Clifton 

1903 Edgerton, E. Cruger 
1921 Edwards, James B. 

1921 Eggers, Carl 
1915 Eggleston, Cary 

1922 Eggston, Andrew A. 
1931 Eglee, Edward P. 

1927 Ehrenclou, Cora M. 

1928 Eidson, Joseph P. 

1891 Einhorn, Max 

1924 Eisherg, Harry B. 
1906 Eisenberg, Isidore C. 

1904 Eising, Eugene H. 
1906 Eliot, Ellsworth, Jr. 

1925 Eller, Joseph J. 

1921 Elliott, Edward S. 
1886 Elliott, George K. 
1921 Elmendorf, Ten Eyck 
1897 Eisherg, Charles A, 
1928 Elser, William 

1894 Ely, Albert H. 

1904 Emerson, Haven 

1930 Emerson, Kendall 
1902 Emerson, Linn 
1911 -Epstein, Albert A. 
1908 Epstein, Sigmund 
1910 Erdman, Seward 

1892 Erdmann, John F. 
1928 Evans, John K. 

*1900 Evans, Samuel M. 
1897 Ewing, James 

1905 Fahnestock, Ernest 

1931 Falk, Emil A. 


1916 Falk, Henry C. 

1924 Famulener, Lemuel 

W. 

1928 Farnum, Waldo B. 

1909 Farr, Charles E. 

1914 Farrar, Lilian K. P. 

1910 Farrell, Benjamin P. 
1910 Faulkner, E. Boss 

1927 Faulkner, James F. 
1904 Feinberg, Israel L. 

1922 Feinblatt, Henry M. 

1928 Feit, Hermann 

1923 Felberbaum, David 

1930 Felden, Botho F. 

1922 Feldman, Samuel 
1922 Felsen, Joseph 

1907 Ferguson, Robert H. 
1891 Ferris, Albert W. 

1924 Field, Cyrus W. 

1931 Findley, Robert T. 

1926 Fineman, Solomon 
1922 Finke, George W. 

1920 Finkelstein, Harry 
1931 Finkle, Pliilip 
1913 Finley, Caroline S. 

1929 Fischer, Alfred Elias 

1908 Fischer, Hermann 
1890 Fischer, Louis 
1928 Fish, George W. 

1927 Fishberg, Arthur 

Maurice 

1931 Fishberg, Ella H. 

1913 Fishberg, Maurice 
1886 Fisher, Edward D. 
1918 Fisher, Judson C. 

1930 Fisher, Robert C., 2nd 
*1893 Fisk, Arthur Lyman 
*1909 Fisk, Eugene L. 

1924 Fiske, Edwin Rodney 
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1895 Fiske, James Porter 
*1896 Fitch, Allen 
1916 Fitzgerald, Fred J. < 
1920 Fletcher, l^forton 
DeL. L. 

1905 Flexner, Simon 
1909 Floyd, Eolfe 

1922 Fobes, Joseph H. 
1899 Foote, Edward M. 
1914 Forbes, Henry Hall 
1904 Ford, William M. 
1911 Foster, Eellis B. 

1919 Fowler, Kobert H. 

1906 Fowler, Bussell S. 

1927 Fowlkes, John W. 
1916 Fox, Elsie 

ISSO Fox, George H. 

1904 Fox, Howard 
1906 Frank, Eobert T. 

1913 Frankel, Edward, Jr. 

1928 Frantz, Angus M. 
1928 Frantz, Virginia K. 

1920 Fraser, Alexander 
1918 Fraser, John F. 

1904 Frauentbal, Herman 

C. 

1923 Freed, Frederick C. 
1927 Freeland, Frank 
1892 Freeman, Eowlaiid G. 
1931 Freston, Julian M. 

1924 Freudenfall, Benja- 

min 

1927 Freund, Meyer H. 

1926 Frey, Walter G., Jr. 
1886 Fridenberg, Albert H. 
1918 Friedman, Emanuel 

D. 

1908 Friedman, Louis 

1927 Fries, Margaret E. 


1913 Friesuer, Isidore 
1907 Frink, Claude A. 

. 1904 Frissell, Lewis F. 
1919 Froehlicb, Eugene 

1930 Frosch, Herman L. 
1896 Frothingham, Eicharcl 
1912 Fuchsias, John H. 
1921 Fulkerson, Lynn Lyle 

1931 Fuller, Clarence C. 
1907 Furniss, Henry Daw- 
son 

1931 Gais, Elmer S. 

1031 Galdston, lago 

1900 Gant, Samuel G. 

1916 Garbat, Abraham L. 
1926 Garlock, John H. 
1889 Garmany, Jasper J. 
1921 Gatewood, William L. 

1914 Gaudiani, Vincent 
1931 Gavin, Helen 
1926 Gay, Frederick P. 
1916 Geiringer, David 
1914 Geist, Samuel H. 
1921 Gelber, Charles E. 

1928 Gerber, Eubin A. 

1910 Gerster, John C. A. 

1929 Geyelin, H. Eawle 

1901 Gibb, W. Travis 
1.030 Giblin, John 

1803 Gibson, Cliarles L. 
1894 Gilfillau, W. White- 
head 

1900 Gillespie, David H. M. 
1921 Gillette, Curtenius 
1909 Gilmour, Andrew J. 
1925 Ginsberg, George 

1930 Ginsburg, Solomon 

1931 Ginsburg, Sol W. 

1887 Girdner, .John H. 
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1926 Gitlow, Samuel 1927 

191S Glafke, WHUam H. 1922 

1922 Glazebrook, Francis 1922 

H. 1922 

1923 Globus, Joseph H. 1915 

1927 Glusbak, Leopold I. 1923 

191S Goeller, Charles J. 1905 

1928 Goetchius, Harry D. 1908 

1922 Goetsch, Emil 1907 

1927 Goff, Byron H. 

1930 Gold, Harry 1925 

1900 Goldan, S. Ormond 1924 


1919 Goldberger, Isidore H. 1910 
1922 Goldberger, Lends A. *1930 


1929 Goldberger, Morris 

Aaron 1889 

1927 Goldblatt, David 1909 

1931 Goldbloom, A. Allen 1919 

1923 Golden, Boss 1927 

1891 Goldenberg, Hermann 1904 

1928 Goldman, A. Milton 1905 

1928 Goldman, Charles 1925 

1928 Goldring, WUHam 1928 

1930 Goldstein, Eli 

1918 Goldstein, Isidore 1913 

1908 Goldwater, Sigismund 1926 

S. 1891 


1930 Golub, Jacob Joshua 1931 
1922 Gonzales, Thomas A. 

1922 Goodfellov, Lillian M. 1927 
1930 Goodfriend, Milton J. 1908 


1913 Goodfriend, Nathan 1908 

1906 Goodhart, S. Philip 1895 

1899 Goodman, Abraham 1931 

L. 1927 

1903 Goodman, Charles 1915 

1931 Goodman, Henry I. 1909 

1924 Goodman, Herman 1928 

1906 Goodridge, Malcolm 1918 


Gordon, Richard E. 
Gottesmau, Julius 
Gottlieb, Charles 
Gottlieb, Mark J. 
Gould, Everett W. 
Grace, Roderick V. 
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1902 Van Vranken, Gilbert, Altadena, Calif. 

1928 Vessie, Percy E., Greenwich, Conn. 

1924 Vier, Henry John, White Plains, X. Y. 

1896 Vietor, Agnes C., Boston, Mass. 

1905 von Tiling, Johannes H. M. A., Poughkeepsie, X. Y. 
1931 Voss, Fred H., Kingston, X. Y. 

1907 Wadsworth, Augustus B., Albany, X. Y. 

1918 Wahlig, Herman G., Sea Cliff, Xassau Co., X. Y. 
1904 Wainwright, Jonathan M., Scranton, Pa. 
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1889 Waldo, Kalph, Westliampton, T. 

1904 Walker, Emma E., Bockfall, Conn. 

1910 Wallin, Mathilda K, Elmsford, N. T. 

1931 Warner, George H., Bridgeport, Conn. 

1915 Warner, John W., Washington, D. C. 

1928 WarshaM', David, Albany, X. Y, 

1931 Webb, Gerald Bertram, Colorado Springs. Colo. 

1925 Weigel, Elmer P., Plainfield, X. J. 

1928 Weil, Arthur, Chicago, 111. 

1921 Wertheimer, Herbert G., Pittsburgh, Pa. 

1922 West, Theodore Stephen, Port Chester, X. T. 

1909 White, Davenport, Washington, D. C. 

1928 White, John F., Port Chester, X. Y. 

*1914 Wilson-Prevost, Charles A., Paris, Prance. 

1917 Wise, Lester D., Long Branch, X. J. 

1905 Wolff, Henry A., Pasadena, Calif. 

1921 Woodland, Edvard E., Brooklyn, X’. Y. 

1926 Wyatt, Bernard L., Tucson, Ariz. 

1924 Wyukoop, Edvard J., Syracuse, X. Y. 

1923 Yudkin, Arthur M., Xev Haven, Conn. 

Associate Fellovs 

1928 Achilles, Edith M., Xev York, X. Y. 

1928 Armstrong, Clairette P., Xev Y'ork, X. Y. 

1912 Beard, Stanley Drev, Pearl River, X. Y. 

1980 Benson, Charles Emile, Xev York, X. Y. 

1930 Blanchard, Kenneth C., Xev York, X. Y. 

1926 Bodecker, Charles F., Xev York, X. Y. 

1930 Boverman, Walter G., Leonia, X. J. 

1929 Bryant, Louise Stevens, Bronxville, X. Y. 

1930 Carr, Malcolm W., Xev York, X. Y. 

1928 Chambers, Robert, Xev Y^ork, X. Y. 

1930 Clarke, H. T., Xev York, X. Y. 

1922 Cooke, Elizabeth, Stamford, Conn. 

1925 Corviu, E. H. L., Xev York, X. Y. 

1930 Dakin, Henry D., Scarborough-on-Hudson, X. Y. 

1910 Davenport, Charles B., Cold Spring Harbor, X. Y. 
1930 Detviler, Samuel R., Xev Imrk, X. Y. 

1928 Dunning, William B., Xev York, X. Y. 
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1920 Fine, Morris S., Battle Creek, Mick. 

1927 Flinn, Frederick B., New York, N. Y. 

1926 Folks, Homer, New York, N. Y. 

1927 Franken, Sigmund W. A., New York, N. Y. 
1930 Fry, Henry J., New York, N. Y. 

1928 Gies, William J., New York, N. Y. 

1927 Green, Leo, New York, N. Y. 

1914 Greenwald, Isidor, New York, N. Y. 

1911 Harris, Isaac F., Tuckakoe, N. Y. 

1928 Hartman, Leroy L., New York, N. Y. 

1925 Heft, Hattie Louise, New York, N. Y. 

1930 Heilman, Milo, New York, N. Y. 

1930 Hirsckfeld, Isador, New York, N. Y. 

1930 Holmes, Josepk L., New York, N. Y. 

1930 Hopkins, Harry L., New York, N. Y. 

1928 Hoskins, Mai-garet M., New York, N. Y. 

1927 Kangskury, Jokn A., New York, N. Y. 

1930 Kleiner, Israel S., Brooklyn, N. Y. 

1928 Kopeloff, Nickolas, New York, N. Y. 

1923 Krasnow, Frances, New York, N. Y. 

1905 Lee, Frederic S., New York, N. Y. 

1921 Little, Clarence C., New York, N. Y. 

1904 Lusk, Grakam, New York, N. Y. 

1928 McCaffrey, Francis S., New York, N. Y. 

1931 McFarland, Boss A., New York, N. Y. 

1926 Miller, Edgar Grim, Jr., New Yoi'k, N. Y. 
1928 Myers, Ckester N., Yonkers, N. Y. 

1923 Myers, Victor C., Cleveland, Okio. 

1927 Nenwirtk, Isaac, New York, N. Y. 

1928 Nokack, Gustave J., New York, N. Y. 

1927 Oppenkeimer, Enid Muriel, New York, N. Y. 

1928 Palmer, Bissell B., New York, N. Y. 

1927 Paulsen, Alice E., Bronxville, N. Y. 

1931 Paynter, Rickard H., Brooklyn, N. Y. 

1929 Renskaw, Raemer Rex, New York, N. Y. 

1927 Scott, Ernest L., New York, N. Y. 

1918 Seaman, Emily C., New York, N. Y. 

1931 Sknman, Harry Benjamin, Boston, Mass. 

1928 Smitk, Bertram G., New York, N. Y. 
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•1929 Smith, Homer Xcav York, Y. Y. 

1930 Smith, Philip E., ]^ew' York, N. Y. 

1928 Sobotka, Harry H., Ygav York, Y. 

1904 Soper, George A., Great j!!<eck, L. I., Y. Y. 

1926 Strong, Oliver Smith, aSTev York, iST. Y. 

1930 Sydeustricker, Edgar, Noan' York, ISi. Y. 

1928 Telman, Gladys G., Kev York, Y. 

1928 Torrey, HariY Beal, Stanford Univ., Calif. 

1928 Torrey, John C,, Xew Yoi'k, Y. Y. 

1927 Tracy, William D., New York, N. Y. 

1928 von Wedel, Hassow O., Ardsley-on-Hudson, N. Y. 
1927 Waugh, Leuman M., New York, N. Y. 

1927 Weinberger, Bernhard W., New York, N. Y. 


^Deceased. 


Eecapitulation 

Number Vacancies 

Eesident Fellows 1677 23 

Non-Eesident Fellows 237 163 

Associate Fellows 69 331 

Fellows on Exempt List 115 

FellOAvs on Teaching or Eesearch List 65 
Number of Eesident Fellows by Borough : 

Manhattan 1420 

Bronx 46 

Brooklyn 70 

Eichmond 5 

Queens 19 

Outside of Greater New York. . . . 117 


Honorary Fellows 

Abel, John Jacob, Sc.D., LL.D., Baltimore. 
Archibald, Edward William, M.D. Montreal. 
Barany, Eobert, M.D. L^psala, Sweden. 
Bastinelli, Eaffaele, M.D. Eome. 

Billings, Frank, M.D. Sc.D., D.S.M. Chicago. 
Bordet, Jules, M.D. Brussels. 

Chagas, Carlos. Eio de Janeiro. 
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Cheyne, Sir William Watson, Bt., K.C.M.G., M.B., 
F.E.C.S., LL.D., D.Sc., F.R.S. London. 

Chittenden, Bussell Henry, Ph.B., Pli.D., LL.D. Xew 
Haven. 

Curie, Madame Marie Sklodowska, D.Sc. Paris. 

Cushing, Harvey W., M.D., Sc.D., LL.D., F.R.C.S., 
D.S.M. Boston. 

de Schweinitz, George E., ^I.D., LL.D. Philadelphia. 

Dock, George, M.D., Sc.D. Pasadena. 

Farrand, Livingston, M.D., LL.D. Itliaca. 

Finney, John M. T., M.D., F.E.C.S., D.S.M. Baltimore. 

Fournier, Alfred, M.D. Paris. 

Head, Sir Henry, M.D., F.R.C.P., LL.D., F.E.S. London. 

Hopkins, Sir Frederick Gowland, M.B., D.Sc., LL.D., 
F.E.C.P., F.E.S. Cambridge. 

Jackson, Chevalier, M.D. Philadelphia. 

Jadassohn, Josef, M.D. Bi*eslau. 

Keen, WilUam Williams, M.D., LL.D., F.R.C.S. Phila- 
delphia. 

Kitasato, S., M.D. Tokio. 

Leriche, Eend, M.D., D.Sc. Strasbourg. 

Lems, Sir Thomas, C.B.E., M.D., F.R.C.P., D.Sc., F.E.S. 
London. 

Marie, Pierre, MD. Paris. 

Martin, Sir Charles James, C.M.G., M.B., D.Sc., LL.D., 
F.E.S. London. 

Matas, Rudolph, M.D., LL.D., F.A.C.S. Xew Orleans. 

Moynihan, Et. Hon. Lord Berkeley, K.C.M.G., C.B., 
LL.D., M.S., F.E.C.S. Leeds. 

Keufeld, Friedrich, M.D. Berlin. 

Kewman, Sir George, K.C.B., M.D., D.C.L., LL.D. 
London. 

Pavlov, Ivan Petrovic, M.D. Leningrad. 

Putti, Vittorio, M.D. Bologna. 

Eamon y Cajal, Santiago, M.D. Madrid. 

Eoux, Emile, M.D. Paris. 

Sherrington, Sir Charles S., O.M., G.B.E., M.D., LL.D., 
F.R.S. Oxford. 

Smith, Theobald, M.D., Sc.D. Princeton. 
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Thayer, William Sydney, M.D., LL.D., D.S.M. Balii- 
more, 

von Muller, Friedrich, M.D. Munich. 

Welch, William Henry, A.B., M.D., LL.D. Baltimore. 

Benefactors 


^Agueu-, Cornelius Eea, 
M.D., Few York. 

*Baker, George F., Few 
York. 

*Brown, James M., Few 
York. 

* Bruce, Frederick T. 

* Cleveland, Hon. Grover, 

Princeton, F. J. 

-Curtis, Henry Holbrook, 
M.D., Few York. 

^Cushman, James S., M.D., 
Few York. 

*Dodge, William E., Few 
York. 

^Draper, William Henry, 
M.D., Few York. 

*Dubois, Abram, M.D., Few 
York. 

“Farnham, Horace Putnam, 
M.D., Feu- York. 

Farnham, Mrs. Eliza C., 
Few York. 

^Flower, Hon. Roswell P., 
Few York. 

*Ford, James B., Feu- York. 

'Fowler, Edward Payson, 
M.D., Few York. 

Harkness, Edward S., FeAV 
York. 

Harriman, Mrs. E. H., 
Few York. 


'Herrick, Everett, 

Few York. 

'Hosack, Alexander E., 
M.D., Few York. 

'Hosack, Mrs. Celine B., 
Few York. 

'Inslee, S., Few York. 

'Jacobi, Abraham, M.D.. 
Few York. 

'James, D. Willis, Few 
York. 

'James, Walter B., M.D., 
Few York. 

Jenkins, Mrs. Helen Hart- 
ley, Few York. 

'Kennedy, John S., Few 
York. 

Ladd, Mrs. Kate Macy,Few 
York. 

'Loomis, Alfred Lee, M.D.. 

FeM' York. 

'Meyer, Jacob, Few York. 

'Mills, D. Ogden, Few 
York. 

'Morgan, J. Pierpoiit, Few 
York. 

'Purple, EdAvin Enthven, 
Few York. 

Tnrple, Samuel Smith, 
M.D., Fcaa- York. 
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""Starr, Charles J., New Wilson, Margaret Barclay, 
York. M.D., New York. 

Starr, M. Allen, M.D.,*WoerisIiolfer, Mrs. Anna, 
New York. Vienna. 

Tucker, Carll, New York. *Woerishoifer, Charles F., 
Tucker, Mrs. Marcia New York. 

Brady, New York. *Wood, William H. S., 
Vanderbilt, Frederick W., New York. 

Ncav York. 


’Deceased. 


NOTES 

DATES OF ACADEMY MEETINGS 
Stated Meetixcs 

1st and 3rd Thursdays. 

Sectiok JIeetixgs 

Dermatology and Syphilology, 1st Tuesday. 

Surgery, 1st Friday. 

Neurologj' and Psychiatry, 2nd Tuesday. 

Historical and Cultural Medicine, 2nd Wednesday of November, January, 
March and May. 

Pediatrics, 2nd Thursday. 

Ophthalmology, 3rd Jlonday. 

Medicine, 3rd Tuesday. 

Genito-Urinary Surgery, 3rd Wednesday. 

Otolaryngolog}', 3rd Wednesday. 

Orthopedic Surgerj', 3rd Friday. 

Obstetrics and Gynecologj', 4th Tuesday, 

Thustees, Couxcil axd Committee Meetings 
Trustees, 4th "Wednesday. 

Council, 4th Wednesdaj'. 

Committee on Admission, 1st Wednesday. 

Committee on Library, 2nd Tuesday. 

Public Health Relations Committee, Mondays. 

Committee on Medical Education, 2nd Thursday. 

AFFILIATED SOCIETIES 
Harvey Society, 3rd Thursday. 

New York Pathological Society, 4th Thursday. 

Society for Experimental Biology and Medicine, Srd Wednesday. 

New York Roentgen Society, Srd Monday. 
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effects accoiniilislied by local beat and vaccine therapy 
are due to A’^asodilatation of nonocclnded collateral vessels 
Avbicb suggests tlie practicability of sympathectomy. Peri- 
arterial syinpatbectomj’ bas been reported of value in iso- 
lated cases, but in exiierience at The Mayo Clinic it cannot 
be compared Avitli the ett’ecth’eness of sympathetic ganglion- 
ectomy and trunk resection since tbe former procedure 
only interrupts a limited group of sympathetic fibers, 
whereas the latter can be made to include all the fibers 
carrying vasomotor responses to tlie arteries of the ex- 
tremity'. 

In the carefully controlled series of 240 cases, traced 
over a period of from two to six years, medical treatment 
Avas given in loO, and sympathectomy AA'as performed in 
ninety. Brown and his collaborators have shoAvn repeat- 
edly that preoperative increases in skin temperatures from 
fever therapy ImA'e been reproduced and maintained by 
ganglionectomy and trunk resection, which proves that 
vasomotor spasm of the collateral vessels has been re- 
moA'ed and that the circulation has been increased. 

In reA’ieAving the statistics of cases at The Mayo Clinic 
it Avas observed that in 60 per cent of the cases the disease 
was confined to the lOAA’er extremities, but in only 2 per 
cent Avas it limited to the upper extremities. In 38 per cent 
both npjAer and lower extremities Avere invoh'ed. In 2 
per cent massiA'e gangrene Avas present, in 31 per cent 
gangrenous digits, in 36 iier cent trophic ulcers, in 31 per 
cent painful or SAA'olleu extremities, in 90 per cent inter- 
mittent claudication, and in 74 per cent rest pain. It AA’as 
also observed that Avhen one extremity presented evidence 
of disease the corresponding extremity either had or AA’onld 
deA’eloj) occlusiAm arterial lesions in 98 per cent of cases, and 
thus bilateral sympathetic ganglionectomy was performed. 

The comjiaratiA'e results of treatment revealed that tlie 
incidence of amputation without adequate medical treat- 
ment was 25 per cent, Avith medical treatment it Avas re- 
duced to 14 per cent, and to 5 per cent in cases of synipa- 



THE RESULTS OF SYMPATHECTOMY 


tliectoiiiT. There -were three deaths in tlie medical group 
and five in the surgical group. Fifty-six per cent of the 
patients in the medical group Avere markedly improved, 
the remainder vere subject to active recurrences, whereas 
S3 per cent of those in the surgical group returned to gain- 
ful occupations with a cessation of the process in the less 
affected extremity. When gangrene of the digits occurred 
in cases in which sympathectomy was performed, lines of 
demarcation developed promptly and permitted lower am- 
putations than otherwise would have been possible. In a 
few cases true neuritis existed which was not relieved by 
any vasodilatating measure, and section of nerves or chor- 
dotomy had to he resorted to. 

It has become apparent, therefore, that .sympathetic 
ganglionectomy and trunk resection is a useful procedure 
in checking or reducing the activity of the disease, and 
has served as a useful means of permanently increasing 
the peripheral circulation. 



OCCLUSIVE DISEASES OF THE PERIPHERAL 

ARTERIES* 

(Abstract) 

George E. Bnowjf 
Rodiester, Minn. 


Disorders of the peripheral circulation comprise several 
well known clinical entities, and a heterogenous group of 
disturbances which have not vet been dignified by nomen- 
clature. A tentative clinical classification of diseases of 
the arteries of the extremities divides them into two main 
groups: (1) organic, and (2) functional or vasomotor. 

The usual organic diseases include: (1) arteriosclerosis, 
with or without thrombosis (diabetic gangrene) ; (2) 
thrombo-angiitis obliterans; (3) simple thrombosis or em- 
bolism; (4) arteriovenous fistulas; and (5) aneurysms 
with or without thrombosis. 

, The recognized functional or vasomotor diseases in- 
clude: (1) Raynaud’s disease, a vasoconstrictor disturb- 
ance, and (2) erythromelalgia, a vasodilator disturbance. 

With the present state of knowledge about 4 per cent of 
cases cannot be classified. It has been shown that 46 per 
cent of occlusive diseases of the peripheral arteries repre- 
sent arteriosclerotic disease with thrombosis and occlusion, 
47 per cent represent thrombo-angiitis obliterans, and 7 
per cent include other types of organic diseases such as 
embolic occlusions of cardiac origin and unknown tj’pes of 
thrombotic disturbances not yet classified. Of the func- 
tional disturbances, 38 per cent represent Raynaud's dis- 
ease, 49 per cent represent other forms of primary and 
secondary vasospastic disorders, and 13 per cent represent 
vasodilating disorders, of which 4 per cent can he desig- 
nated as erythromelalgia. Distinction of the vasomotor 

*Delivered October 26, 1931. 
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and organic diseases is determined largely by the presence 
or absence of pulsations in the peripheral arteries, the high 
incidence of organic arterial disease among males as con- 
trasted •«itb high percentage (90) of vasospastic disorders 
(Raynaud’s disease) among females. 

Errors in diagnoses of the primary vasomotor and organ- 
ic occlusive diseases may be decreased by appreciation of 
the following facts : (l)tbe initial symptoms in many cases 
of occlusive diseases are frequently initiated by changes in 
color of the ischemic type, and (2) gangrene in vasospastic 
diseases, as Raynaud’s disease, is mild, and affects largely 
the skin. 


Arteriosclerosis 

Arteriosclerosis with occlusion of the peripheral arter- 
ies is easily recognized. The symptoms are the result of 
insufficient arterial blood to the distal parts; reduced 
temperature of the foot; trophic changes in the nails and 
skin, and pain or excessive fatigue in the foot and calf 
with exercise, with relief folloAving rest. This symptom 
(claudication) is pathognomonic of an insufficient supply 
of arterial blood for active muscular work; a clinical cor- 
relation is observed in coronary sclerosis. Pulsations are 
usually absent in the arteries below the femoral vessels. 
If patients are aged more than fifty-five years, with evi- 
dence of arteriosclerosis in other areas, and the demon- 
stration of definite grades of calcification of the arteries 
in the roentgenogram, absence of superficial phlebitis, and 
absence of occlusion in the arteries of the hand, a diagnosis 
of arteriosclerosis with thrombosis can be made with a high 
degree of accuracy. Some difficulty in distinguishing ar- 
teriosclerosis from thrombo-angiitis obliterans occurs in 
the sixth decade of life. Certain cases in this decade repre- 
sent examples of thrombo-angiitis obliterans vuth second- 
ary changes of arteriosclerosis. Diabetic gangrene has an 
arteriosclerotic basis; the process is usually a little more 
intense, and secondary infections intensify the trophic 
lesions. 
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Thkombo-angiitis obliterans 

Tlironibo-aiigiitis obliterans is a clironic, relapsing, in- 
flammatory disease of the arteries and veins, causing 
tbrombosis, largely confined to those of the extremities. 
A preponderant racial incidence is noted among Jews. 
Statistics at The Mayo Clinic show that 55 per cent of 
patients are gentiles and 45 per cent are Jews. Authentic 
instances of the disease have been reported in practically 
all the Oriental and Occidental races. The sex distribu- 
tion is unusual; in my’ experience, about 1 per cent of pa- 
tients are females. Is'inety’ jjer cent of the patients are 
between the ages of thirty and fifty years ; the average age 
i.s forty-two years. Patients aged seventy-three years have 
been shown, jiathologically, to have the disease. 

The etiology of thrombo-angiitis obliterans is as yet un- 
known. Ergotism, specific infection, or toxic agents, and 
tobacco have been suggested. Barker’s statistics have 
shown that the excessive use of tobacco is much higlier 
in cases of thrombo-angiitis obliterans than in a control 
group in which ages are similar. There is some correla- 
tion between the severity of the disease and the more ex- 
cessive use of tobacco. I have observed a series of cases 
in which the patients did not use tobacco. 

Buerger reproduced the lesion in human beings by im- 
plantations of segments of diseased veins. Horton repro- 
duced the lesion by the injection of organisms grown from 
acutely inflamed veins into the walls of the veins in ex- 
jierimental animals and by the implantation of the diseased 
veins contiguous to the veins of animals, thus proving that 
what is considered the characteristic pathologic picture 
of thrombo-angiitis obliterans can be reproduced by im- 
plantation of diseased vessels. 

The jiathologic changes in thrombo-angiitis obliterans 
have been carefully studied by Buerger, Todyo, Mahorner 
and others. Inflammation at times acute, but more often 
subacute, occurs. Leukocytes and lymphocytes infiltrate 
all coats of the arteries or Arnns; this is folloAA'cd by oc- 
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elusion of the vessels by a soft red tlii’ouibus ■which is 
filially converted into ■white, dense tissue. There is peri- 
vascular binding of the arteries, veins, and nerves into a 
firmly adherent cord. Mahorner's studies indicate that 
active proliferation of the intiina precedes the thrombosis. 

Tliere are five common clinical types: (1) the compen- 
sated type with a long history, in -which adequate collateral 
circulation has developed; mild claudication or fatigue in 
the muscles of the foot or leg, after exercise, may be the 
only symptom; (2) the sIoav progressive type, in which 
there are periods of arterial closure, symptoms of arterial 
insufficiency, gradual improvement, and then relapses ; 
(3) the type in which gangrene is limited; this includes 
dry trophic ulcers of the digits, with or without rest 
pain, with a tendency to heal and then relapses with 
slight traunia; (4) the acute progressive type, in which 
within a few months there is closure of large segments of 
the arteries, frequently bilateral, rapid progression, with 
trophic ulcers and frank gangrene and excessive pain, and 
(5) frank massive gangi'ene, culminating a previous course 
in the three preceding types. 

The symptoms may be grouped as follows: (1) those 
due to impairment of the blood supply in the distal parts, 
coldness of the extremity and restriction of exercise by 
localized fatigue or pain ; this symptom ( claudication ) is 
pathognomonic of diminished blood supply; (2) those due 
to trophic lesions, as dry or moist ulcers of the digits, usual- 
ly Avith pain Avithout exercise, rest pain ; disturbances in 
growth of nails, and atrophy of muscles, and (3) those 
related to ulceration, gangrene, secondary infection in tlie 
margin of the nail of a digit, and excessive pain, day and 
night. In a typical case, the clinical course may extend 
over three or four years before the gangrenous stage super- 
venes. In addition to these there may be recurring bouts 
of superficial phlebitis, and vasospastic color changes in the 
hands and feet. Involvement of arteries of the upper ex- 
tremities is found in 40 per cent of cases, in about 10 per 
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cent of which trophic or gnngrenous lesions of the fingers 
are present. 

Treatment may be summarized under the following 
groupings : 

1. Proiihylactic measures. This entails the diagnosis of 
cases in the early stage. The patients with symptoms in 
the hands or feet should be examined carefully for the 
presence or absence of pulsations in the usually palpable 
arteries. If pulsation is absent., and the iiatient is aged less 
than fifty-five years, a presumptive diagnosis of thrombo- 
angiitis obliterans can be made. At this stage, protective 
measures are most important. Tliese include avoidance of 
all trauma, and of excessive cold; great care must be exer- 
cised in any surgical handling of the parts, such as trim- 
ming of the toe nails, and avoidance of and adequate 
treatment of trichophytic infection. The patient's cogni- 
zance of a diminished blood supply in the extremity is the 
most effective measure for the prevention of trophic 
sequela?. 

2. Measures to increase the circulation. Postural exer- 
cises as outlined by Buerger are useful in the pretropbic 
stage. Measures for warming the extremities, which in- 
clude mild grades of radiant heat by exposing the 
affected extremities to an environmental temperature of 
100 to 120° F., are carried out. Prevention of burning of 
the devascularized skin is secured by adequate ventilation 
of the baker. Contrast baths may be used cautiously, with 
due consideration given to the prevention of maceration of 
the skin or the production of trichophytosis. Yarious in- 
travenous injections have been used, such as sodium citi'ate, 
and hypertonic salt solution. Foreign proteins for the pro- 
duction of fever have been useful. The efficacy of these 
measures probably depends on reaction to non-specific pro- 
tein, with vasodilation of peripheral vessels. I have found 
the use of triple typhoid vaccine (Lederle) for the produc- 
tion of fever to be the most effective measure. This is 
practically without danger if patients are of the pre- 
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arteriosclerotic age. It should not be used in the presence 
of arteriosclerotic lesions because of the increased ten- 
dency to thrombosis. Injections of triple typhoid vaccine, 
15,000,000 to 25,000,000 dead bacteria to produce 1 or 2 
degrees of fever given every third to fifth day in courses 
of ten to twelve injections, have been most efficacious. 
Relief of pain and healing of ulcers have been obtained in 
70 per cent of cases at The Mayo Clinic. These medical 
measures will frequently restore the patient to a fairly 
normal status, but adequate protection from the effects of 
further thrombosis in other segments of the vessels is not 
assured. For this reason, the application of sympathetic 
ganglionectomy is important in selected cases of thrombo- 
angiitis obliterans. 

In a series of 150 cases in which medical measures were 
carried out for periods of from one to six years, 15 per cent 
of the patients subsequently lost a leg. This emphasizes 
the relapsing nature of the disease. 

SELECTION OF CASES FOR OPERATION 

The effectiveness of sympathetic ganglionectomy in 
thrombo-angiitis obliterans rests upon the proper selec- 
tion of cases. The factors of selection are based on two 
premises, the demonstration of excessive vasoconstriction 
in the affected extremity, and appreciation of clinical fea- 
tures such as correct diagnosis, age, and general condition 
of the patient. If trophic lesions are present, their poten- 
tiality for healing should be demonstrated. Quantitative 
studies of the vasoconstrictor factor can be carried out 
by utilizing measures which temporarily inhibit vasomotor 
activity to the extremities. This can be accomplished by 
fever (Brown), by anesthesia (Morton and Scott, Spur- 
ling), by injection of the sympathetic ganglia with novo- 
caine (MTiite), and by increased environmental tempera- 
tui’e (Lewis). We have utilized the fever method as fol- 
lows: The foreign protein (Lederle’s triple typhoid vac- 
cine) is injected and the mouth temperature is followed 
simultaneously every half hour with the temperature of 
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the affected digits. If it is found that the surface tem- 
perature of tlie affected parts increases two or three times 
tliat of the mouth temperature, we are safe in assuming 
tliat a high degree of vasoconstrictor activitv is present. 
The increase in surface temperature, when reduced to a 
common unit of fever, we designate as the vasomotor in- 
dex. We assume a vasomotor index of at least 2, net in- 
crease in surface temperature of at least 4°, or maximal 
surface temiiei'ature level of at least 29° C. as indicative 
of an abnormal degree of vasoconstrictive activity. In ad- 
dition to tlie determination of the vasomotor element, the 
clinical consideration of the patient is of great import- 
ance. The age and occupation, the rapidity of develop- 
ment, the history of relapses, the recurrence of trophic 
lesions, and the degree of disability must all he considered 
in the final decision. 

The validity of the use of pre-operative vasomotor .studies 
as criteria for operation has been studied in seventy cases 
of thrombo-augiitis obliterans in which lumbar .synipa- 
thetic ganglionectomy has been performed. The pre-oper- 
ative surface temperatures with fever have been correlated 
with the surface temperature readings made two or tliree 
weeks after operation. Correlations were calculated be- 
tween (1) tlie vasomotor indexes and the increase of sur- 
face temperature attained by operation, (2) the rise of 
surface temperature ivitli fever and with operation, and 
(3) the maximal surface temperature attained with fever 
and the maximal surface temperature attained by opera- 
tion. The highest correlation was shown to exist with the 
net increase of temperature with fever and the maxima] 
surface temperature attained by operation, .587 - .064, a 
liigh and significant correlation. The net increase of sur- 
face temperature obtained with fever is the most useful 
index in predicting comparable increases in surface tem- 
perature from operation. Tliis pre-operative value sliould 
be at least 4° C. This predictable value states the increase 
in circulation in the extremity but does not give informa- 
tion as to the subsequent course of the disease. Episodes 
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of phlebitis and arteritis may occur after operation. The 
threshold of safety for prevention of gangrene is signifi- 
cantly raised by the vasodilation effects of sympathetic 
ganglionectomy. Clinical criteria are probably of equal 
importance as vasomotor studies iu the pre-operative selec- 
tion of cases. 



HEAET FAILUKE* 

( Abstkact) ** 

Akthcr M. Fishberg 
Associate Physician, Beth Israel Hospital 
New York 

Tlie preseutetion is devoted to data available for clinical 
differentiation of individual tj’pes of circulatorj faDure. 
Tbe basis of classification is tbe nature of the disturbance 
in tbe dynamics of the circulation. As a prelituinaiy, 
some of tbe means by Avbicb tbe heart accommodates itself 
to increased work are discussed. 

Dilatation of the Heakt 

In at least a very high projiortion of instances, dilatation 
of the heart is a useful process, playing a fundamental 
part in the adaptation of the heart to increased work. The 
studies of Starling, Frank, Straub and others have shown 
that when either heightened arterial resistance or greater 
venous infiow increases the work of the heart, accommo- 
dation to the greater load involves increase in diastolic 
volume. When the initial (diastolic) length of the muscle 
fiber is increased, more energy is liberated in the suc- 
ceeding systole. The compensatory significance of dilata- 
tion of the appropriate chambers of the heart in arterial 
hypertension, valvular defects, etc., thus becomes clear. 
So-called myogenous dilatation (in myocarditis, etc.) is 
discussed, and it is concluded that in tliis form there is 
also a compensatory element. 

Hypektbophy of the Heaet 

Hypertrophy follows dilatation. The link that connects 
hypertrophy with antecedent dilatation is not clear, but 

*Delivered October 27, 1931. 

**To be published in full in the American Heart Journal, under the title 
of “Some Cardinal Circulatory Syndromes.” 
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the utility’ of the process is elucidated by the following cou- 
sidei'ations : Inasmuch as the volume of a sphere is pro- 
portional to the cube of the radius, as a sphere increases 
in size, equal increments in volume correspond to smaller 
and smaller increases in radius. In other words, the larger 
a cardiac chamber, the less its radius must be diminished 
to discharge the same volume of blood. Thus, the fibers of 
the dilated heart contract a shorter distance in maintain- 
ing the same stroke volume than do those of the normal 
organ. But the force of contraction must be correspond- 
ingly greater. Dilatation thus leads to the necessity for a 
shorter but moi’e powerful contraction of the muscle 
fibers, and hypertrophy w'ould seem to be the adaptation 
to these altered conditions. Of course, such a line of 
thought merely considers the wherefore and not the how 
of the process by which hypertrophy occurs in the dilated 
heart. 


Increase in Bate 

The conditions for tachycardia unfolding a compen- 
satory action are especially favorable in cardiac failure, 
for the shortening of diastole that accompanies tachycardia 
is neutralized to a large extent by the increased venous 
pressure, which accelerates diastolic filling. In auricular 
fibrillation the loss of the quota due to auricular systole 
militates against compensation by tachycardia. 

Among the factors that may play a part in the patho- 
genesis of tachycardia in cardiac failure is the Bainbridge 
reflex, the acceleration in rate due to increased pressure 
near the mouths of the vt;nae cavae and the auricle. With 
sharp fall in blood pressure, reflexes originated in the 
carotid sinus and aorta may also be concerned. 

The Cardinal Circulatory Syndromes 

The primary distinction is betw^een circulatory failure 
of cardiac and of peripheral origin. In the category of 
cardiac failure, further classification on a dynamic basis 
is often feasible for the clinician. In certain cases, the 
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cardiac failure is obviously a result of interference with 
diastole, either in consequence of mechanical incarceration 
of the heart or because of undue shortening of diastole in 
tachycardia. These cases may he termed diastolic failure. 
Far more common is cardiac insufficiency where there is 
no hindrance to diastolic filling hut contractilitr is inade- 
quate. Such systolic failure may be confined to the right 
or the left ventricle wliile the other chamber is functionallv 
efficient — right or left ventricular failure. The peripheral 
insufficiencies are doubtless of variegated nature, bnt they 
cannot as yet be clinically differentiated. 

The syndromes are considered in tlie following order: 

1. Cardiac insufficiencies. 

A. Systolic insufficiencies — impaired contractility 

a. Failure of the left ventricle 

b. Failure of the right ventricle 

B. Diastolic insufficiencies — inadequate diastolic 
filling. 

a. Mechanical incarceration of the heart 

b. Abbreviation of diastole by tachycardia 

2. Peripheral insufficiencies — deficient venous return to 
the heart 

3. Combinations of the above. 

Failure of the Left '^"exteicle 

Failure of the left ventricle is seen in arterial hyper- 
tension, disease of the aortic valve, sclerosis of the left 
coronary artery, and mitral disease with predominant re- 
gurgitation. In acute glomerulo-nephritis, left ventricular 
failure is the chief danger in the first days of the disease. 

The clinical picture of isolated insufficiency of the left 
ventricle is characterized by symptoms and signs attrib- 
utable to increased tension in the pulmonary circuit in the 
presence of normal pressure in the systemic veins. The 
dominant symptom is dyspnea ; often, there are attacks of 
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iioctiiriial cardiac asthma. Despite the presence of arterial 
hypertension, the pulmonic second sound is apt to be the 
louder. The liver is not enlarged and there is no edema. 
The stage of isolated insufficiency of the left ventricle may 
last for many years. Such patients are not uncommonly 
thought to suffer from bronchial asthma. While some 
succumb during the stage of isolated failure of the left 
ventricle, most ultimately develop right ventricular failure. 

The dynamic disturbances and symptomatology of mitral 
stenosis may closely resemble that of left ventricular fail- 
ure except that nocturnal cardiac asthma is unusual. 
Here, the circulatory disturbance is really left auricular 
failure. 


Failure of the Eight Ventricle 

Eight ventricular failure occurs in conditioiis vitli in- 
creased teusiou in the pulmonaiy circuit, i. e., mitral dis- 
ease, emphysema, various forms of pulmonary fibrosis, 
kyphoscoliosis, extensive pleural adhesions, the rare forms 
of disease of the pulmonary artery described by Ayerza, 
etc. Unusual causes are organic changes in the pulmonary 
and tricuspid valves and disease of the right coronary 
artery. The superimposition of right ventricular failure 
on that of the left ventricle was mentioned above. 

Failure of the right ventricle is documented by increase 
in pressure in the systemic veins and swelling of the liver. 
Cardiac edema is anotlier jiriine symptom. Cyano.sis and 
dyspnea are almost always present, but in contradistinc- 
tion to left ventricular failure, the cyanosis is relatively 
more intense than the dyspnea. The causes of this phe- 
nomenon are discussed. Somnolence may be a prominent 
symptom in severe cases. The great clinical importance 
of measurement of venous pressure is emphasized. Lib- 
man's syndrome of acute occlusion of the right corouan' 
artery — rapid, intense engorgement of the liver combined 
with sino-auricular block — ^is mentioned. 
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Cardiac Failure Due to Inadequate Diastolic Fillixg 

Two types of cardiac failure due to inadequate diastolic 
filling are discussed : 1. Mechanical limitation of diastole 
due to pericardial effusion or adhesive mediastino-peri- 
carditis with shrinking; and 2. Shortening of diastole in 
excessive tachycardia. 

Circulatory Failure or Peripheral Origin 

The peripheral failures are due to stagnation of blood 
ill the periphery of the circulation so that the venous re- 
turn to the heart is diminished. An important feature for 
the differentiation from failure of the right heart is the 
low venous pressure in the peripheral failures. Peripheral 
circulatory failures occur in surgical and traumatic shock, 
many of the acute fevers, and diabetic acidosis, to mention 
only the most common. 

The circulatory disturbance resulting from diminished 
venous return to the heart is one for which the heart can- 
not compensate. The reason for this is that filling is an 
entirely passive process on the part of the heart, which 
functions solely as a force pump; it does not, like a suction 
pump, aspirate blood from the venae cavae. 

There are probably various pathogenetically different 
types of peripheral failure. Among the factors that have 
been considered as significant in the causation of peri- 
pheral failure are diminution in tonus of the small vessels 
with resultant increased capacity, defective function of the 
mechanisms participating in the return of blood to the 
heart (Henderson’s venopressor mechanism), and diminu- 
tion in circulating blood volume. 

The importance of peripheral failure in the clinical pic- 
ture of coronary thi’ombosis is discussed. In such cases, 
the venous pressure is often low, testifying to the peri- 
pheral pooling of the blood, which serves to protect the 
acutely damaged heart. 



CUTANEOUS MANIFESTATIONS OF 
SYSTEMIC DISEASES* 

Udo J. AViix 
A nn Arlior 


More than a half a century has elapsed since cutaneous 
medicine became established as a recognized special field. 
The development of specialties in general has come about 
rather slo’wly, receiving initiative from the great epochs 
of modern medical science, notably the rational pathology 
of the Virchov school and the application to the theory 
and practice of medicine of the principles of modern bac- 
teriology and immunity. 

Dermatology may be said in some respects to have had 
an unfortunate and precipitous birth. It did not develop 
gradually but was rather abruptly established as a result 
of the classification of dermatoses based upon pure mor- 
pliologic characteristics by the early foiinders of the Vienna 
school. This has resulted in the development of a cum- 
bersome, awkward, and somewhat irrational nomenclature. 

The early interpretation of pure morphologic pictures 
as these occur in the skin, led away from, rather than 
toward the concept of general morbid processes. The 
natural result of this schi.sm from the domain of general 
medicine was the development of a field with its own 
peculiar pathology, and with an ever widening breach be- 
tween its confines and the pathologic processes which 
affect other systems. 

A science based upon such superficial characteristics 
could not long endure as such. The last two decades, 
therefore, have seen a great change in the interpretation 
of disease processes in the skin. The recognition of the 
integument as an organ of fundamental importance in the 
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general physiology of the body, its function as a vast heat- 
regulating mechanism, as an excretory and secretory or- 
gan, and more latterly its recognition in the important 
biophysical and biochemical activities of the organism, are 
rapidly aligning disease conditions in the skin to the gen- 
eral pathologic state of the individual. Each year sees 
more and more so-called essential dermatoses proved and 
accepted as the cutaneous I'eflections of systemic morbid 
processes. 

Cutaneous medicine therefore concerns itself with the 
concept of the skin and its appendages as a complex 
organ wliich graphically reflects systemic disease pro- 
cesses in a vast variety of what might be termed reactions. 
Conversely, it also serves as an excellent 3-ardstick whereby 
may be evaluated and measured standards of good health. 

The so-called essential skin diseases have in the course 
of the last few years been narroxved down to local infec- 
tions, both bacterial and mycotic, and to a few benign and 
malignant growths. The several unexplained inflamma- 
tory diseases in the skin such as lichen planus and psori- 
asis, may in our ignorance still be regarded as peculiar to 
tlie integument. The ultimate elucidation of their nature, 
however, may well show them to be the manifestations of a 
general rather than a local pathologic condition. 

It is manifestly impossible in the allotted time to enum- 
erate or to discuss in detail the various skin manifestations 
of sj'stemic disease. It would, I think, be far better to em- 
pliasize the theme suggested by taking two texts ; first, the 
subject of focal infection in its relation to cutaneous dis- 
orders; and, second, the intimate relation of the skin to 
the group of so-called Ij’mphoblastomatous diseases. 

Among the many theories elaborated to explain the phen- 
omena of morbid processes, none has seemed at first glance 
so attractive, so readily applicable to many diseases as 
that of bacterial foci from which systemic infections take 
place. Following, as it did, in logical sequence, the identi- 
fication of specific microbes as causative agents in the pro- 
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(luction of disease, aud the subsequent knowledge of bac- 
teiial sepsis, it is readily comprehensible why the theory 
of focal infection should have been readily applied to 
hitherto unknown etiological entities. 

That focal infection has passed from a scientific theory 
to a proved principle cannot be gainsaid. The work of 
Billings, Kosenow, Holman and many others in this coun- 
try and abroad has established beyond a peradventure that 
its application to certain disease processes fulfills all scien- 
tific postulates. However, it must also be admitted that, 
like uric acid, the theory of focal infection has had woven 
about its application as much of fiction as of truth. 

There is a basic misconception and rather widely cur- 
rent confusion in the minds of many who have written and 
spoken on this subject, between the terms, focus of infec- 
tion and focal infection. The two are frequently loosely 
and synonymously applied in both writing and discussion, 
when in fact they should be sharply differentiated. 

Billings described a focus of infection as a circumscrib- 
ed area of tissue infected Avith pathogenic oi’ganisms. Hol- 
man has pointed out, therefore, that any condition result- 
ing from the systemic dissemination of bacteria from the 
source or focus becomes a focal infection. It is therefore 
self-evident that focal infection results from foci of infec- 
tion and the tAvo terms, although related sequentially, have 
different identities and must not be confused ( and we must 
at all times distinguish between them). 

Perhaps the simplest example of proven focus and con- 
sequent focal dissemination is the chancre of syphilis ; here 
we have a nidus of pathogenic organisms leading to more 
or less rapid dissemination and to remote morbid processes 
in the skin, viscera and mucous membranes, thus represent- 
ing admirably a focal infective process. 

It seems quite natural that in the ten or more years since 
Billings' first paper on focal infection the theory should 
have found favor among dermatologists, and an earnest 
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effort should have been made to apply it to our many ob- 
scure etiological problems. 

When the initial wave of enthusiasm passed, it was 
found as in other advances in medical science, that some- 
thing new had been added to our knowledge of disease 
cause, but much was left over to be explained on other 
theories. It is safe to state that at some time or other 
almost every etiologically obscure dermatosis has been said 
to result from a focus of infection, but only a few have 
stood the i‘igid scrutiiiv of scientific accuracv and hare 
been established as of such origin. 

With the clear-cut definition of a focus of infection as a 
nidus of pathogenic ovganisius, and of focal infection as 
the expression of .systemic invasion by these organisms, 
very rigid criteria should be applied to a disease, together 
with convincing experimental evidence, before it may he 
accepted as an example of a focal infective process. 

In by far the majority of examples in cutaneous medi- 
cine where focal infection has been suggested as the cause 
of sj-mptoms, the case has been made on suggestive criteria 
and on clinical data. Thus, one observer vdth a series of 
cases of, let us say, alopecia areata, in which dental caries 
has co-existed, expressed the opinion that the latter as 
foci caused the former. His view was perhaps strength- 
ened by the clinical observation that the alopecia disap- 
peared after removal of the alleged foci. I shall hope to 
show later that while such evidence is perhaps suggestive 
or presumptive, it lacks scientific accuracy and does not 
sutficieutly support accepted postulates for cause and ef- 
fect in disease. 

At some time or other tlie following conditions have 
been considered to be due to foci, and therefore examples 
of focal infective processes: urticaria, urticaria pigmen- 
tosa, eczema, the erythema multiforme group, cutaneous 
tuberculosis and the tuberculides, hemorrhage, petechiae, 
purpura hemorrhagica, herpes zoster, pempliigns, derma- 
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titis lierpetiformis, lupus erytliematosus, keratosis blenor- 
rliagica, and many others. 

It now appears that in a few cases focal infection ade- 
qnatelj' explains certain cutaneous diseases in which up 
to now, to the best of my knowledge, that cause was 
not suggested for them. Such are the trichophytides, 
sporotrichosis, tularemia, and probably vaccinia and cer- 
tain of the contagious exanthems. 

It might be well at this time to apply rigid scientific 
criteria to the above groups, and to see to what extent focal 
infection is proven in one group, presumptive or likely in 
a second, and unlikely or improbable in the third. 

In the proven group stand out syphilis, sporotrichosis 
and tularemia with their portals of entry in an injury, 
cases of systemic blastomycosis, the petechial and hemor- 
rhagic lesions of bacterial sepsis, the trichophytides, scar- 
let fever, vaccinia, and the many extraordinary mutation 
forms of skin tuberculosis, including the sarcoid of Boeck, 
the deep tuberculosis of the hypoderm, and many of the so- 
called tuberculides. 

It may well be argued that systemic or blood-borne tuber- 
cle bacilli are difficult to determine, and that with all the 
evidence not at hand in every case, it would seem improper, 
for example, to class lupus vulgaris in its many clinical 
forms, sarcoid tumor, lupus miliaris, and lichen scrofulo- 
sorum as examples of tubercle implantation from a remote 
focus. 

Admitting the validity of this argument, it is neverthe- 
less true that the overwhelming preponderance of opinion 
favors the view that these are endogenous blood- or lymph- 
borne infections, and the weight of clinical evidence, to- 
gether with some experimental proof, supports this view. 

When we come to the tuberculides, however, we face a 
group of conditions which in part fit in with the concept 
of focal infections, and in part do not. 
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It seems to be accepted that certain tuberculides are 
actually hematogenous tuberculous lesions. Bacilli have 
at times, nuth difficulty to be sure, been demonstrated, or 
occasionally animal inoculation has shown the lesions to 
contain bacilli. Others, on the other hand, are widely if 
not generally accepted as evidence of tissue changes due to 
tubercle toxin liberated from a tuberculous focus. To in- 
clude such a group, providing the hypothesis of their na- 
ture is correct, in the class of focal infections, would neces- 
sitate a wider interpretation of our theory than we postu- 
lated at the outset. 

In the interest of scientific accuracy, therefore, it would 
seem wiser to limit the term focal infection to those condi- 
tions in which sj'stemic dissemination of pathogenic organ- 
isms occurs, and to place the group of toxic tissue reac- 
tions from remote foci, in a class which might properly 
be called, focal ■irritative processes. 

Followdng the researches of Jadassohn, Bloch, and their 
students, we may now^ place in the group of proven focal 
infections the generalized dermatoses due to the hemato- 
genous dissemination of mycelia and spores, originating in 
such local lesions as the kerionic ringworm. 

To these lesions the name of tricliophytides has been 
given. The identification of this group and the demonstra- 
tion of the entity as a systemic infection is a scientific 
achievement of considerable importance. 

The petechial hemorrhages and purpura which are seen 
in the skin incident to bacterial endocarditis and to gen- 
eral sepsis, also fulfill the postulates of focal infections as 
do the rose spots of typhoid fever. 

Scarlet fever is, of cour.se, as good an example as is 
syphilis of a focal infection if we accept the throat as the 
portal of entry of the streptococcus which produces the 
septic erythema. 

The weight of evidence also supports the view of a focal 
infection for the other contagious exanthems as well. 
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Until we know more about the smallpox mrus and the in- 
fectious agents of measles and cbickenpox, however, we 
must place the entire group aside from scarlet fever and 
vaccinia as presumptive but not yet proven cases. 

Sporotrichosis and tularemia are strikingly similar in 
their mode of onset as starting with lymph-borne infec- 
tions, which occasionally develop septic manifestations. 
Both conform admirably to the criteria of focal infective 
processes. 

Yaws in all probability fulfills the conditions of a focal 
infection, but until its epidemic character and method of 
transmission are better known, it is best not to include it 
in the proven focal infectious group at this time. 

Although Eosenow has shown bacteria in some of the 
lesions of erythema multiforme, notably in erythema no- 
dosum, and demonstrated similar strains in the tonsils 
and elsewhere, I do not believe the evidence at this time 
is sufficiently convincing to place this veiy large and 
varied group of cutaneous reactions udth the proved cases 
of focal infection. The weight of cUnical evidence, to be 
sure in cases such as erythema nodosum in association with 
rheumatic fever, points to bacterial dissemination. How- 
ever, it seems quite likely that many forms of erythema 
multiforme, perhaps the majority, are toxic rather than 
microbic processes. Many, indeed, very definitely refer 
back to such causes as foreign protein and drug reactions, 
thus establishing for them other etiologic factors than in- 
fective foci. 

While for the entire erythema multiforme group, foci 
of infection, therefore, as a cause do not fit, in isolated 
cases we may occasionally be dealing with hematogenous 
bacterial dissemination. 

Toxins rather than infective organisms explain even 
more readily the urticaria group of dermatoses. These at 
one time may be due to local toxic irritations and at others 
to systemic intoxications, as from enteric protein sensiti- 
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zatiou or from toxins associated Mitli gall bladder aud 
iiepatic disease. Wliile frequent clinical evidence supports 
til 6 view of foci of infection as tb'e cause of m-ticaria, tbe 
local manifestation is never an evidence of systemic sepsis. 
It is a focal irritative ratber than a focal infective process. 

Herpes zoster is another disease probably definitely spe- 
cific and dne to an infective focus. The remote lesions on 
the skin, however, can very properly be regarded as focal 
irritative ratber than focal infective sequelie. The iiu- 
mnnity usually conferred by herpes zoster, moreover, does 
not fit in with the ordinarv historv of a focal infective 
condition ndiere recurrence and chronicity are the rule. 
It stands out, however, as an admirable example of a 
change in a remote portion of the body dependent upon a 
focus of irritation. 

A disease which may at some time be shown to be a focal 
infection, in which the evidence thus far is supported only 
by clinical evidence, is pityriasis rosea. The frequency of 
an initial plaque in this disease, the sudden explosion 
of satellite lesions support the view that we are dealing 
with a systemic dissemination of an infectious agent from 
a primary plaque. Hy own experiments with this disease, 
extending OA’er five years, while inconclusive, strengthen 
my belief that a specific blood-borne infectious agent is 
its cause. 

Alopecia areata has been supported by many as an ex- 
ample of a focal infective disease. It is certainly true that 
the removal of carious and abscessed teeth has frequently 
resulted in the cure of this condition. Likewise, the un- 
. covering of visual difficulties, sinus infection, and other 
foci of infection or irritation in the head, has resulted in 
spontaneous cure of the baldness. 

There is to my knowledge, however, no dii'ect experi- 
mental evidence to shoM' that alopecia areata can, in the 
strictest sense of the word, be a focal infection. If the 
vast preponderance of cases cleared up upon removal of 
infectious foci, which in fact does not occur, the disease 
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could at most be jilaced, like herpes zoster, in the group of 
focal irritative processes. 

Mauj- of our deductions as to the focal infective char- 
acter of a disease are based first, upon the establishment 
of a focus of infection, second upon the disappearance of 
the general process after the removal of the alleged focus. 

Both hypotheses are open to criticism. Most individuals 
can be shown to have some demonstrable focus of infection 
in the teeth, tonsils, gall bladder, appendix, prostate, or 
elsewhere. The finding of a focus is, therefore, only sug- 
gestive. Thus, if a tuberculous focus were found in a lymph 
node or tonsil in the jiresence of a cntaneous tuberculosis, 
the case would at once suggest the relationship between 
the two conditions, which might, however, be difficult of 
actual proof. 

The clearing up of a systemic condition or of a dermatosis 
upon the removal of a focus of infection, morever, has im- 
portance where bacteriologic proof is lacking, only when it 
occurs with great regularity, and only when other causes 
cannot operate to produce the same condition. Under these 
circumstances, focal infection may be assumed, but its 
ultimate proof still requires the demonstration of a path- 
ogenic organism in both cause and result. 

Where occasional cure of a dermatosis occurs upon re- 
moval of a focus, it is more likely that this results from the 
relief of inhibitory forces which such a focus may exercise 
on general conditions ; or it may be a response to general 
well being, resulting from the removal of the focus. These 
factors will explain the cases of lupus erythematosus and 
of dermatitis herpetiformis, which occasionally clear up 
rapidly upon removal of infected foci. In both of these 
conditions the weight of evidence is against their being 
true focal infective processes. 

It may properly be pointed out that occasionally the re- 
moval of a focus which, Muthout doubt, is the causative fac- 
tor of a dermatosis, is not followed by involution or even im- 
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proremeut in the focal infection. The demonstration and 
removal, for example, of a tuberculous lymph gland in the 
neck would effect little, if any, change in a resulting patch 
of lupus vulgaris, although it might well he a preventive 
measure against the development of new lesions. Irrepar- 
able tissue damage due to hematogenous germ dissemina- 
tion cannot be followed by restitutio when the source of the 
infection is laid bare and removed. 

In conclusion, it may be emphasized that foci of infec- 
tion play either a causal or a casual role in the etiology 
of many dermatoses, or their presence may have nothing 
whatever to do with the disease in question. 

Where the foci are causal, we are dealing with true focal 
infection as determined by blood-borne dissemination of 
the pathogenic organism from the focus to the satellite 
lesion. 

This occurs in a proven fashion in syphilis, cutaneous 
tuberculosis, certain' tuberculides, the trichophytides, 
sporotrichosis, tularemia, systemic blastomycosis, vac- 
cinia, and scarlet fever. 

A casual relationship occurs between foci and certain 
dermatoses with such frequency as to merit notice, and 
liossibly to constitute a contributory etiologic factor in 
such conditions as erythema multiforme, dermatitis herp- 
etiformis, and alopecia areata. 

Finally, to the focal infective process might well be 
idded a group in which foci of infection play a direct role 
in the causation of satellite cutaneous lesions, in which 
pathogenic organisms are not present, but in which the 
tissue damage is apparently due to a toxic process. This 
occurs in herpes zoster, in some of the so-called toxi-tuber- 
culides, in many of the multiforme erythemas, and occa- 
sionally in urticaria. This group might properly be re- 
ferred to as focal irritative processes. 

During the past twenty years I have had a most unusual 
opportunity of studying a very large number of cases of 
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Avliat formerly was termed the lympliadenoses of tlie skin. 
In this connection I have been singularly fortunate in the 
exchange of views with my late colleague Warthin, who 
throughout his active life contributed much to the path- 
ology of these conditions. In 1929 there were reported 
from my clinic by Keim twenty cases of various clinical 
types, of which ten came to autopsy. A great diversity of 
opinion exists as to the proper classification of diseases of 
the lymphatic hmmapoietic system. Those which are 
frequently found in the skin and occasionally occur there 
before their demonstration in other parts of the body are 
leukemia, both myeloid and lymphatic, lymphosarcoma, 
Hodgkin’s disease, and granuloma fungoides. From our 
studies of this group of diseases we have come to the belief 
that genetically they are closely related, occasionally oc- 
curring as combined pictures or changing from one clinical 
form to another. 

From the clinical standpoint the most frequent cutan- 
eous manifestation of the so-called lymphoblastomas oc- 
curs as a persistent scaling erythroderma. So frequently 
is a true lymphadenosis ushered in by a universal scaling 
dermatitis that the chronicity of this condition should al- 
ways lead to suspicion of its grave nature. The condition 
may occur with or without changes in the circulating 
blood stream. In the majority of cases these are absent at 
the outset and develop only later in the course of the 
disease. In a few of our cases marked lymphocytic devia- 
tions in the blood occurred only shortly before death. In 
the large majority of cases a marked lymphadenitis is pres- 
ent, though not usually developing until the disease has 
been present in the skin for some months. I have, however, 
seen a few cases in which there was general lymphatic en- 
largement preceding the development of the erythroderma. 
Of greatest diagnostic import in determining the lympho- 
blastomatous nature of an erythroderma is the early biopsy. 
Even in the very early period the picture is quite charac- 
teristic — an infiltrate of lymphoblastic cells occurring in 
the upper portion of the corium either in clumps or as a 
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sharp baud-Iike infiltrate quite similar in its architecture 
to that seen in lichen iilanns. The biopsy of the lymph 
glands shows enorinons hyperplasia and the same type of 
lymphoblastic cells as are seen in the skin. In two cases 
of an nnnsiial type of cutaneous lymphatic leukemia I 
have seen an ordinary exfoliative dermatitis, uuassociated 
with lymphadenitis and with no unusual blood picture, en- 
tirel}' remit for several iuonth.s, then reappear with as- 
sociated lymph gland involvement, and finally remain in 
a state of chronic cutaneous lymphadenosis with the blood 
clianges of a chronic lymphatic leukemia. In one case of 
true cutaneous leukemia with marked changes in both the 
blood and lymph glands, spontaneous recovery took place 
after four years of observation, during which time the pa- 
tient on several occasions was considered dangerously ill. 
Since this observation I have seen spontaneous recoverv 
in a second similar case. 

In myeloid leukemia the cutaneous manifestations are 
considerably more rare. Quite apart from the cutaneous 
hemorrhages and purpura, one occasionally sees tumors 
of vaijing size and density, more iiarticularly occurring 
on the face. Their ajiirearauce on the skin very occasion- 
all.y antedates or is coincident ivith the first symptoms 
which lead to an examination of the blood and the estab- 
lishment of the diagnosis. The tumors are imre myeloid 
in structure, and many exist only as transitory cutaneous 
manifestations of the disease. I have seen one universal 
type in which large tumors of a purplish-red color ap- 
jjeared all over the body, some of which ulcerated. The 
resemblance of this type of case to the entity of mycosis 
fungoides is quite striking. 

In Hodgkin's disease one may recognize on the skin the 
so-called essential types of eruiitions. These take the 
form of definite nodules. The architecture of the latter 
conforms exactly to that of the pathologic picture seen in 
the lymph glands. The so-called non-specific lesions oc- 
curring in Hodgkin’s disease take the form of prurigO-like 
nodules and excoriations and iiigmentation. Tliese are 
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alleged to be toxic reactions of the disease rather than ex- 
amples of true cutaneous Hodgkin’s disease. 

In at least one case, however, in Avhich prurigo-like 
nodules occurred, I was able to demonstrate very definite 
pathologic architecture typical of the disease. 

The pigmentation seen in Hodgkin's disease is sometimes 
of a very bizarre nature. I liave at jiresent under obser- 
vation a young man who was admitted for an exfoliative 
dermatitis which rapidly cleared up on topical remedies. 
He returned to the hospital less than a mouth ago with a 
zone or hand of deep brownish pigment extending around 
the waist and onto the upper portion of the thighs. There 
was also hyperpigmentation of the axillm and sufficient 
thickening of the skin to suggest at least a diagnosis of 
acanthosis nigricans — a pigmentary disorder discovered 
by your fellow member Pollitzei* many years ago and 
shown by him to be a frequent accompaniment of abdom- 
inal neoplasm. In addition to the pigmentation there was 
marked enlargement of the inguinal and axillary lymph 
nodes. A biopsy taken from these and from the overlying 
thickened skin showed typical early Hodgkin's disease. 

With regard to lymphosarcoma, the cutaneous manifes- 
tations are extremely varied. One may have, as in leukemia, 
a scaly erythroderma, apparently benign at the outset and 
leading to the diagnosis of simple exfoliative dermatitis 
from one cause or another. Subsequently a marked en- 
largement of the lymph nodes leads to the suspicion of the 
lymphoblastomatous nature of the eruption, and the biopsy, 
both skin and lymph node, readily establishes a diagnosis 
of small or large round-celled sarcoma. In the late stages 
of this condition actual metastatic nodes to the skin may 
occur in large numbers in various parts of the body. In 
other cases lymphosarcomatous nodes may appear in vari- 
ous parts of the otherwise normal appearing skin, to be 
followed at a later time by the generalized involvement 
of the lymph nodes. The picture of the erythrodermatous 
type is therefore indistinguishable clinically from leukemia 
and from occasional cases of Hodgkin's disease. 
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I have before referred to the occasional combination 
pictures which are seen in these various conditions. So 
closely may they simulate each other that a clinical diag- 
nosis must occasionally be changed from time to time dur- 
ing the course of the disease. 

I shall show lantern slides of two cases illustrating this 
point. In one, definite lymphosarcomatous nodes were 
removed from the skin of a young boy who at the tune 
showed little or no change in his blood. He later develop- 
ed severe hemorrhages into the skin, hemorrhages from 
his mucous membranes, following which he developed a 
rapidly fulminating type of lymphatic leukemia from 
w'hich he died. A second case which I still have under ob- 
servation is that of an elderly man with multiple lympho- 
sarcomatous nodes in the skin and lymph glands in whose 
blood at this time there are changes suggesting at least 
leukemia. 

Many years ago there was demonstrated before the 
Deimiatological Section of this Academy a patient in 
whom at the time it was believed both leukemia and gran- 
uloma fungoides were present. The case which I cited 
before of a young boy who died of myeloid leukemia in 
whose skin a large number of large ulcerative nodules oc- 
curred is, I believe, the analogue of this condition. 

An interesting question arises in connection with those 
cases of lymphoblastoma in which a scaly erythroderma of 
an innocent type antedates the more serious phase of the 
disease. The suggestion in this type of case is that the cu- 
taneous insult may be a primary factor in the activation 
of the lymphadenosis. In cases biopsied during the early 
period there may be no suggestion of a lymphoblastomat- 
ous infiltrate. While the majority of the cases are un- 
doubtedly lymphadenoses from the outset, it is neverthe- 
less a tenable hypothesis that in a few cases at least the 
lymphadenosis may be secondary to a prolonged skin in- 
sult. The analogy at least is pi’esent as regards occasional 
infection and acute l3^mphatic leukemia. 
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My own studies have coindnced me that the lympha- 
denoses are reflected in the skin in three different ways. 
First, and perhaps more rarelj', one may find in the inci- 
dence of lymphadenotic blood pictures the cutaneous ex- 
pressions as infiltrations and tumors, together with hyper- 
pigmentation. These are true metastatic lesions. Second, 
one finds pictures in which the cutaneous lymphadenotic 
infiltrations antedate the chronic involvement of the blood 
and lymph glands. In this group are found large num- 
bers of cases of exfoliative dermatitis of great chronicity, 
as well as isolated tumors and infiltrations. The third 
group includes particular!}’ scaly erythrodermas and oc- 
casionally also localized infiltration in which transitory 
deviations from the normal are found in the blood stream, 
together with characteristic hyperplastic changes in the 
lymph nodes. In this group occasional recovery may take 
place with complete restitutio even after several months 
or years. In such cases I believe the skin pathology rather 
than reflecting systemic changes may by cutaneous insult 
act as a causative factor in the production of secondary 
lymphadenotic changes which simulate closely the typical 
primary cases. 

The group of lymphoblastomas illustrate admirably the 
cutaneous manifestations of systemic disease. They repre- 
sent a very small although important group which serve 
merely as a text upon which to elaborate the theme you 
have been good enough to ask me to discuss. One might 
vith equal profit, if the time permitted, discuss the cutan- 
eous manifestations of glycosuria, the unique changes in 
the skin incident to the disorders of fat metabolism such 
as occur in xanthoma, the atrophic changes of arterio- 
sclerosis and senility, the remarkable changes in the in- 
tegument with endocrinous disfunctions, and the subject 
of the skin as a reflector of emotional states. These and 
many others, if time permitted, could each be taken as a 
text to illustrate that, apart from its protective function, 
its thermostatic control, and its secretory and excretory 
functions, the skin admirably reflects and intimately takes 



30i BULLETIN of the NE\V YORK ACADEMY of MEDICIXK 


part in many, if not niost, of tlie morbid processes of tlie 
body. 


Discussion 

William R. Williajis 
New York 


Doctor ■\'\’ile's paper is so clear and convincing that 
there is no jilace for controversy, in a discussion of it. 

It is important to define, as be so definitely does, the 
precise limitations of the terms relating to focal infectious. 
Such distinctions foster more accurate thinking in dealing 
with the nature and the cause of lesions throughout the 
body as well as those within the realm of dermatology. 

The changed point of view of dermatologists that tends 
to a broader outlook upon skin conditions and that links 
them with more general disturbances of the physiology 
of the body is obvious to those of us who are struggling 
with the problems of internal medicine. The knowledge of 
the dermatologist has become an invaluable aid to the in- 
ternist. 

Diagnosis has always been very difficult. Those sur- 
prising individuals who find it easy neither convince nor 
excite emulation on the part of the rest of us. We must 
elicit with great care the case history, the development of 
symptoms, the result of all the various examinations of 
the patient, including many investigations by the clinical 
laboratories, the x-ray and others. 

After all this has been done it too commonly liappems 
that we have failed to find enough that is crucial to justify 
a conclusion as to diagnosis, or even to direct a lead as to 
a line of farther search. If then, as we keep the patient 
under observation, we detect a skin lesion that can be seen 
and touched our hopes rise and we seek from the derma- 
tologist a suggestion as to the nature and cause of the ill- 
ness that may be associated with such cutaneous symp- 
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toms. Very often his discussion of the case is not only 
helpful to ns but also is of great benefit to the patient. 

In therapeutics, also, we listen to the dermatologist. 
When we send a patient to him it commonly happens that 
the patient is sent hack to ns for treatment along special 
lines and this treatment may prove to be indispensible for 
the restoration of health. 

For these reasons we call upon the dermatologist much 
more frequently and with greater confidence than formerly 
wlien we were wont to ask chiefly for “the name of this 
lesion.” 

The internist has always focussed his attention on cer- 
tain of the external symptoms and has relied upon them 
very largely for diagnosis. Conspicuous examples of such 
diseases are tlie usual exanthemata. 

In conditions characterised by purpuric lesions great 
difficulties are encountered. Here a broad outlook is in- 
dispensible and we must consider such widely diverse 
causes as a limmophilic tendency and very severe fatal 
sepsis. Then too there are the arthritic purpuras that no 
one has quite satisfactorily classified. Certainly liere the 
visible lesions usually have their chief importance because 
of their relation to the underlying general causes. 

Doctor AVile's remarks about the lymphoblastomatous 
states are of the first importance. This group of diseases 
frequently offers hard problems in diagnosis. There are 
so many atypical pictures that baffle us for a long time 
botli in estimating the nature of the disturbance and in 
planning our therapeutic attack. Obviously we must learn 
from Doctor Wile that a study of the condition of the skin 
may give the earliest hint as to the diagnosis. The fact 
that two of his patients presenting a condition that was 
legitimately classed as leucsemic, have recovered tends 
to ligliten a trifle the gloom that hung over the prognosis 
of this disease. 

In conclusion I wish to thank Doctor Wile for his paper 
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this eA'emng and to express to him the pleasure that intern- 
ists feel in cooperating ■\Aith those of his group for the wel- 
fare of our common patients. 


Discussion 

Howajid Fox 
New- York 


It is always a pleasure to listen to Dr. Wile’s thoughtful 
contributions to dermatology and we are specially glad to 
do so tonight and thus show appreciation of our former 
Fellow in the Academy. 

Dr. Wile has done well to confine his attention to two 
phases of tonight’s subject. He has clearly indicated the 
diseases of the skin which can be properly considered as 
focal infections in contradistinction to those which might 
be called focal irritative processes. He has also helped to 
clarify the difficult subject of cutaneous lymphoblastomas, 
especially the universal erythrodermas, which we see fairly 
often and the significance of which it is so hard to deter- 
mine. 

In the time at my disposal I would like to give some 
idea of the immense number of cutaneous lesions which 
denote systemic disease. Only a portion of these lesions 
are however treated by the dermatologist, wffiose advice is 
sought for diagnosis and for treatment of particularly 
obstinate dermatoses. It is in the teaching of dermatology 
(including syphilis) that the relationship to systemic dis- 
ease is manifest and it is largely due to this fact that the 
comparatively liberal share of a crowded curriculum is 
devoted to this subject. 

There are numerous systemic infectious which cause 
cutaneous lesions, many of which do not properly come 
under the class of focal infections. Leprosy is an import- 
ant disease which is usually treated by the dermatologist, 
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though inauj of its lesions are neurological. Even leprosy 
might he classed as a possible example of focal infection 
arising in the nasal mucosa though this has not been defi- 
nitely proven. Anthrax, glanders and the rare cases of 
diphtheria cutis are examples of sj'stemic bacterial infec- 
tions ■s^'ith lesions of the skin. Purpuric eruptions are in- 
variably seen in typhus, cerebro-spinal meningitis and Rocky 
Mountain spotted fever. The exanthemata are systemic 
infections in which the cutaneous lesions are essential for 
diagnosis. 

Fungous infections which cause severe systemic symp- 
toms include actinomycosis and coccidioidal granuloma, 
while protozoal infections are represented by malaria 
which may be accompanied by both types of herpes, by 
pigmentation and at times by gangcene. 

Infestations by Vermes may result in elephantiasis of 
the legs and scrotum due to the Filaria sanguinis hominis 
or the curious soft tumors caused by the Guinea worm. 
Tape worms from both human beings and dogs may occa- 
sionally produce curious swellings in the skin suggesting 
sebaceous cysts. 

Impairment of the general circulation is shown not only 
by the common diffuse type of passive hyperemia with 
bluish, cold and clammy hands, but also by the reticulat- 
ed type (livedo reticularis) which occurs chiefly in children 
or adolescents and usually disappears in adult life. Or- 
dinary chilblains and lupus pernio have a poor circulation 
as their basis. Striking circulatory disturbances occur in 
Raynaxid’s disease and in peripheral syphilitic arteritis, 
which shows similar cutaneous phenomena. 

Gastro-intestinal disturbances are often accompanied by 
skin lesions, the frequent association of hives and toxic 
erythemas with indigestion being recognized even by the 
layman. In the average case of rosacea there is a history 
of indigestion and the frequency of hypochlorhydria makes 
it proper to administer hydrochloric acid as a routine pro- 
cedure. The effect of alcoholism is most apparent in the 
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severe hypertrophic type (rhinophyuia) which is only seen 
in men. 

The relationship of diabetes to certain diseases of tlie 
skin is unquestioned as sliown in some cases by the effect 
of diet and the administration of insulin. The list of .skin 
affections seen in diabetes includes pruritus, .pigmentation, 
furuncles, carbuncles, eczematous lesions, rare cases of 
xanthoma and gangrene. G-reenwood, from a study of 500 
cases of diabetes, concluded that the diabetic patient 
showed a higher incidence of skin diseases including slcin 
infections, than do other persons. 

Disturbances of the lipid metabolism is represented by 
xanthoma tuberosum, though there are many gaps in our 
knowledge of this disease, valuable contributions to this 
subject having been made bj" our guest. Dr. Wile. We are 
ignorant of the real cause of this disease as nothing is 
known of the location or action of the mechanism which 
regulates lipid metabolism. 

Various neurologic diseases may cause skin lesions, such 
as perforating ulcers of tabes and lepro,sy, the trophic 
changes of s 3 u*ingom 3 'elia and the vesicles of herpes zoster. 
While manj' cases of the latter affection are undoubtedly 
infectious some are toxic such as those following adminis- 
tration of arsenic. 

,, One of the most interesting examples of skin lesions re- 
'i ed to mental disease is dermatitis factitia accompany- 

g hj'Steria. While the diagnosis of a self inflicted erup- 
tion can usually be made by an expert on the appearance 
of the skin alone, in many cases it is easy to recognize 
stigmata of hysteria, such as absence of corneal and phar- 
yngeal reflexes, areas of anesthesia and altered personality. 
Neurotic excoriations are usually seen in the neurotic type 
of individual and the same is certainly true of those who 
have the peculiar habit of pulling out the hair, witliout 
apparent cause (trichotillomania). The importance of 
the effect on the skin of emotional and nervous states, act- 
ing through the gastro-intestinal tract, lias lately been 



CUTANEOUS MANIFESTATIONS 


309 


shown in an exlianstive paper by Stokes. The action of 
mental emotion upon common and juvenile wai’ts, though 
the lesions themselves are due to infectious agents, has 
been scientifically demonstrated by Bloch. 

The relationship of endocrine dysfunction to cutaneous 
lesions is capable of definite proof in only a few of them. 
In many others it is probable and in still others possible. 
Owing to our lack of knowledge of the physiology and 
pathology of endocrine glands, we must, as Bloch says, be 
content for the present to collect material and classify 
cases in which an endocrine origin is either certain or 
highly probable. The rest must be left to future research. 
A definite endocrine relationship is known to exist in 
myxedema, Addison's disease, and certain affections re- 
lated to the gonads, particularly in women. The basis of 
acne in either sex is undoubtedly an endocrine disturbance. 
Dysfunction of the ovaries causes certain changes during 
menstruation and pregnancy including pigmentation, 
herpes gestatiouis, so called dysmenorrheal dermatoses 
and impetigo herpetiformis. Xumerons cutaneous lesions 
occur with more or less regularity in Graves’ disease and 
in hypopituitarism though none are absolutely diagnostic. 
There is strong evidence that scleroderma represents an 
endocrine disturbance and various observations suggest 
the same causation for vitiligo, some cases of alopecia and 
acanthosis nigricans, ichthyosis, cutaneous calcinosis and 
various atrophic conditions such as essential telangiectasia 
and striae atrophicae. 

Of the pigmentaiy changes in the skin, other than those 
due to endocrine changes, jaundice is the commonest. 
Somewhat like jaundice in appearance is carotinemia, 
though it differs from the former in not affecting the sclera 
and in showing a tendency to certain localization. This 
disease which follows ingestion of food containing carotin 
is of special interest on account of the relationship or pos- 
sible identity with vitamin A. Their effects at least are 
the same. Acanthosis nigricans, first described independ- 
ently by Pollitzer and Janovsky, is usually accom- 
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panied (in the adult type) by malignant disease in the 
abdominal cavity. Pollitzer subscribes to Dai-ier’s theory 
that interference with the function of the abdominal sym- 
pathetic is the immediate link in the causation of cutane- 
ous manifestations. The curious disease called pinta, 
though known by various names in the American ti’opics 
is an interesting example of one which has long been con- 
sidered to be a fungous infection of the skin, but which 
now seems in all probability to be a systemic disease, ily 
work on this affection in Mexico and Colombia which 
agrees with that of the Pinta Commission in Mexico, con- 
vinces me that neither aspergilli nor any other fungi are 
causative. In over ninety per cent of the cases the Was- 
sermaun test is strongly positive and marked improvement 
results from treatment by arspbenamin or bismuth. The 
suggestion that the disease is a spii’ocbetosis affecting the 
vegetative nervous system seems reasonable. 

Among so called deficiency diseases which present cu- 
taneous lesions are scurvy, beri-beri aud probably pellagra 
though the last word has not been said about tliis curious 
affection. 

To the above mentioned groups of diseases could be add- 
ed the long list of cutaneous changes of senility; pruritus 
associated with internal malignancy ; hydroa vacciniforme 
which in the majority of cases is caused by the presence of 
hematoporphoryn in the tissues which sensitizes them to 
ultraviolet rays; sclerema neonatorum so often associated 
with dehydration following severe diarrhea and in some 
cases showdng definite fat necrosis ; and finally the import- 
ant subject of allergy in eczema, urticaria and angioneu- 
rotic edema which will doubtless be discussed by Dr. Coca. 

While certain diseases or abnormalities are confined 
solely to the skin, enough has been said to show that there 
are innumerable cutaneous manifestations of systemic dis- 


ease. 
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Discussion 

Abtihir F. Coca 
New York 


Dr. Wile lias remarked that one cannot in one evening 
coA-er tlie entire field indicated by the title of bis discourse, 
and it may have been on account of bis knovrledge that I 
vas to discuss this subject from tbe serological point of 
view that be bas omitted from bis paper formal mention 
of tbe group of dermatoses wbicb are tbe cutaneous mani- 
festations of allergic disease. 

Tbe cutaneous manifestations of allergy differ in tbeir 
etiology, tbeir mechanism and tbeir bistopatbology. Tbe 
clinical forms are : 

First, urticaria. Second, atopic (inherited) eczema. 
Third, contact dermatitis; and Fourth, tbe cutaneous 
tuberculin reaction. 

Dr. Wile bas mentioned tbe toxic urticaria such as that 
produced by insect bites and stings, nettles and other di- 
rect irritants. 

Allergic UHicarias are of two types — tbe reaginic and 
tbe non-reaginic. 

Tbe reaginic urticaria is seen, for example, when an 
overdose of an excitant of bay fever or asthma is injected 
into tbe subjects of these conditions. Tbe reaginic wheal 
can be produced experimentally by the local intracutane- 
ous injection of these excitants into asthmatic or bay fever 
subjects. It is always due to tbe irritative effect of the 
reaction between tbe specific excitant and tbe peculiar 
human antibodies known as reagins. 

Tbe non-reaginic allergic urticaria is often due to idio- 
syncrasies to foods, for example, strawberries; although 
tbe exciting cause is often not discovered. It is a remark- 
able fact that even tbe known excitant of non-reaginic 
urticaria usually fails to elicit a wheal upon its intracu- 
taneous injection. Tbe absence of reagins in tbe blood of 
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the subjects or of any other demonstrable sensitizing anti- 
bodies leaves us with no clue to the mechanism of this 
kind of urticaria. 

The urticarial lesion does not depend upon any inherited 
abnormality of tlie skin; this is evident in the fact that 
any normal skin can be sensitized with the serum of a hay 
fever or asthmatic subject so that the injection of the speci- 
fic excitant into the sensitized site will result in the for- 
mation of a typical wheal. 

At02nc Eczema, on the contrary, seems to be due to an 
inherited abnormality of the skin because it is so often 
found in patients presenting a personal or family history 
of asthma or hay fever, and especially because of the evi- 
dence presented receutlj’- b}’- Balyeat in an e.xtensive series 
of cases, in which the influence of heredity is shown to be 
the same as that in the other atopic diseases. Whenever 
a specific excitant of the atopic eczema is found, rengins 
are always present in the blood. 

Contact Dermaiitis differs from atopic eczema, fii'st, in 
the absence of an hereditary factor; second, in the fact that 
the sensitivity is confined strictly to the skin; third, in 
the absence of reagius in every instance; and fourth, in 
the fact that the excitants of it are all non-antigenic, 
whereas the specific excitants of atopic eczema are always 
antigenic. 

The cutaneous sensitivity to tuberculin typifying the so- 
called hypersensitiveness of infection or infectious allergy 
is always dependent upon a previous infection with the 
corresponding bacteria. It is not subject, so far as we 
know", to an hereditary influence. The fully developed 
cutaneous lesion is said to resemble tuberculous tissue. 
All efforts to discover an antibody representing the specific 
mechanism of the tuberculin reaction have failed. 

In conclusion, referring to Dr. Wile’s suggestion that 
the skin manifestations of scarlet fever are due to a strep- 
tocof-puB septicemia, I mav mention the fact these 
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lesions in their typical develoinnent, including desquama- 
tion, have been produced In* the injection of the sterile 
toxic filtrate of cultures of tlie streptococcus. They seem, 
therefore, to be an expression of an intoxication rather 
than the result of a localization of the bacteria. 



EESOLUTIONS OF THE COUNCIL: 

In Eegard to Prescribing Alcoholic Liquors 

At the February meeting of the Council of The iS’ew 
York Academy of Medicine tlie following resolutions were 
adopted : 

Whereas, Alcoholic liquors have a definite medicinal 
value, and 

Whereas, Such liquors must he suitable for beverage 
use in order to fulfil sucli valuable therapeutic uses, and 

Whereas, Distilled spirits and fermented liquors, both 
vinous and malted, have medicinal and nutritive value, be 
it 

Eesolved, That The A'ew York Academy of Medicine 
would approve of such an amendment to the so-called 
Prohibition Laws as shall permit physicians to prescribe 
all such spirituous, vinous and malt liquors for medicinal 
purposes without limitation except by the laws of the sev- 
eral states, and be it further 

Eesolved, That The New York Academy of Medicine 
would approve of such legislation as will return the con- 
trol of the practice of medicine to the several states 

Eesolved, That the above resolution be published in the 
Bulletin of The NeAv York Academy of Medicine and that 
copies be sent prior to said publication, to the press and to 
the Senators from New York State and the representatives 
in Congress from New York City, and such other members 
of the Congress as the sub-Committee Appointed to Con- 
sider Legislation in Eegard to Medicinal Alcohol deems 
Avise 

Eesola^ed, That copies of the resolution be sent to the 
Secretaries of the Medical Societies of the various counties 
in New York State 
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Eesolved^ That if a hill be introduced in (Congress which 
will restore the rights of the States in regard to the prac- 
tice of medicine, the President of the Academy be author- 
ized to appoint representatives of the Academy to further 
the advancement of such legislation. 


Unethical Practice — ^Ambulance Fees 

It has been reported to the Council of the Academy by 
the Committee on Public Health Relations that the Associa- 
tion of Private Ambulance Companies has brought to the 
attention of the staff of the Academy that it is a common 
practice for physicians to receive or demand a commission 
from the private ambulance companies for ambulance ser- 
vice rendered to a patient. 

This is to advise you that the Council disapproves of this 
practice because it is unethical and contrary to the best 
interests of the profession. 


Foster Kennedy 
Secretary 



PUBLICATIOX OF THE SALMOX MEMOEIAL 

LECTUEES 


The first series of Thomas William Salmon Memorial Lec- 
tures was given by Dr. Adolf Meyer, Professor of Psychia- 
try, Johns Hopkins University', and Director of the Henry 
Phipps Psychiatric Clinic, Baltimore, on the subject “Psy- 
chobiology,” Friday Evenings, April S, 15 and 22, 1932, at 
S ;30 o’clock, at tlie Academy. 

The Academy has arranged for the publication of the 
series. The volume will be ready in the Fall. The price will 
be about .j^l.75. Subscriptions may be sent to the Academy. 



LIBRARY J^OTES 


Reprints Received 

In the rear 1924 before we moved from 43rd Street, 6,422 
reprints and iiamphlets were cataloged. xVfter this, fewer 
were done for some years except those from magazines we 
did not take or those which carried a new term in their 
titles. In 1929 Ave receii'ed 26,878 reprints, and after a 
period of trial, we reckoned that it would cost 86,000.00 
to catalog them all. The Libraiy Committee determined in 
1931 merely to file reprints aAvay by author Avithout cata- 
loging (for they are indexed by author and subject in the 
Qnavtcrhj CumuJntivc Index Mcdicus) and to use them 
AA'hen possible, especially for lending purposes. 

In 1931, 18,950 were filed in this Avay, but only about one 
a day Avas used. It cost about §1,200.00 to do this filing. 
Also in the year 1931, 1,636 pamphlets and reprints from 
magazines Ave do not take, AA’ere cataloged. We Avere get- 
ting cramped for room in the pamphlet boxes so a stop 
had to be called in Januaiy 1932. The Library Committee 
has decided that at the present time it is too costly in 
money and space to attempt to catalog or keep all the re- 
prints given to us each year. The Committee thinks it is 
AA'iser to spend money cataloging material which is not in- 
dexed already in the Quarterly Cumulative Index Medieus, 
such as articles in the sj'stems of medicine, etc., medical 
theses, and some papers in certain magazines not included 
in the Index. 

Fellows of tlie Academy, hOAA'ever, are informed that if 
they AA'ish their reprints filed away by author they should 
send them to the Academy requesting that be done. 
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KECEXT ACCESSIONS 

March and April 

Abbott, 1^1. E. S. History of medicine in the province of Quebec. • 
Montreal, McGill Univ., 1931, 97 p. 

Axenfeld, T. Theodor Axenfclds Briefe und Tagebuchblatter von seiner 
Reise zum VIII. alljapanischen medizinischen Kongress in Osaka. 
Stuttgart, Enke, 1932, 128 p. 

Barger, G. Ergot and ergotism. 

London, Gurney, 1931, 279 p. 

Bendien, S. G. T. Specific changes in the blood serum; a contribution to 
the serological diagnosis of cancer and tuberculosis. Translated by A. 
Piney. 

London, Heinemann, 1931, 95 p. 

Blanton, AV. B. Medicine in Virginia in the eighteenth century. 

Richmond, Garrett, 1931, 449 p. 

Bing, R. Lehrbuch der Nervenkrankheiten. 4. Aufl. 

Berlin, Urban, 1932, 570 p. 

Boll, M. and Bennejeant, C. Chimie des metaux et metallurgie dentaires. 
2. dd. 

Paris, Baillibre, 1931, 324 p. 

Brau, P. Trois siecles de mddecine coloniale franfaise. 

Paris, A'^igot, 1931, 205 p. 

Brearlej', H. C. Homicide in the United States. 

Chapel Hill, Univ, of North Carolina Pr., 1932, 249 p. 

Broderick, F. AA''. Pyorrhoea alveolaris. 

London, Bale, 1931, 88 p. 

Burn, J. H. Recent advances in materia medica. 

London, ChurchiU, 1932, 224 p. 

Castiglioni, A. Italian medicine. 

N. Y., Hoeber, 1932, 134 p. 

Cathelin, F. Autour de la chirurgie. 

Paris, Baillidre, 1931, 396 p. 

Chatellier, H. P. Initiation aux examens courants de la gorge, du nez et des 
oreilles. 

Paris, Masson, 1932, 323 p. 

Cheatle, (Sir) G. L. and Cutler, M. Tumours of the breast. 

London, Arnold, 1931, 596 p. 

Clendening, L. The care and feeding of adults. 

N. Y., Knopf, 1931, 317 p. 

Corniole}', C. E. L’ostdosyntliese des os longs; dtude critique, biologique et 
pratique. 

Paris, Doin, 1931, 422 p. 

Courville, C. B. Intracranial tumors. 

Providence, Snow, 1931, 158 p. 
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Cytologj' and cellular pathology of the nervous system. Edited by 'W. 
Penfield. 

N. Y., Hoeber, 1933, 3 v. 

Dental Board of the United Kingdom. Four lectures on “Abnormal con- 
ditions of the teeth of animals in their relationship to similar con- 
ditions in man,” by Sir F. Colver. 

[London], Dental Board, [1931], 167 p. 

Dietricli, A. Tlirombose, ihre Grundlagcn und ihre Bedeutung. 

Berlin, Springer, 1933, 103 p. 

Dodds, E. C. and 'VVhitb}', L. E. H. The laboratory in surgical practice. 

London, Constable, 1931, 187 p. 

Duhem, P. La poliomyelite. 

Paris, Gautliier-Villars, 1931, 137 p. 

Elschnig, A. Die intrakapsulare Starextraktion. 

Berlin, Springer, 1933, 71 p. 

Feldman, AV. H. Neoplasms of domesticated animals. 

Phil., Saunders, 1933, 410 p. 

Fox, C. The mind and its body; the foundations of psychology. 

N. Y., Harcourt, 1933, 316 p. 

France. Jliiiistere de guerre. Direction du service de sant6. L’oeuvre du 
Service de sant6 militaire en Alg^rie, 1830-1930. 

Paris, Lavauzelle, 1931, 363 p. 

Frey, L. and Ruppe, C. E. C. Pathologie de la bouche et des dents. 6. ^d. 

Paris, Baillifere, 1931, [v. 1.] 

Fried, B. 51. Primary carcinoma of the lung. 

Balt., Williams, 1933, 347 p. 

Gray, H. and A}Tes, J. G. Growth in private school children. 

Chic., Univ. of Chic. Pr., [1931], 383 p. 

Greaves, J. E. and Greaves, E. O. Elementary bacteriology. 3 ed. 

Phil., Saunders, 1933, 535 p. 

Gye, W. E. and Purdy, W. J. The cause of cancer. 

London, Cassell, [1931], 515 p. 

Halban, J. Gynakologische Operationslehre. 

Berlin, Urban, 1933, 448 p. 

Handley, W. S. The genesis of cancer. 

London, Paul, 1931, 358 p. 

Henderson, D. K. and Gillespie, R. D. A text-book of psychiatry. 3. ed. 

London, 5Iilford, 1933, 595 p. 

Hill, (Sir) L. E. 5Ianual of human physiology. 3. ed. 

London, Arnold, 1931, 464 p. 

Index (An) of prognosis and end-results of treatment, by various writers. 
Edited by A. R. Short. 4. ed. 

Bristol, Wright, 1933, 599 p. 

Joslin, E. P. Diabetes, its control by the individual and the state. 
Cambridge, Harvard Univ. Pr., 1931, 70 p. 
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Livingston, E. iM. A clinical study of tlie abdominal cavity and peritoneum, 
N. y., Hoeber, 1932, 8G6 p. 

Louis Fournier, 18G7-1930; rhomme, rocuvre. 

Paris, Baillicre, 1931, 308 p. 

McDowall, R. J. S. The science of signs and symptoms in relation to mod- 
ern diagnosis and treatment. 

London, Heinemann, 1931, 440 p. 

Margolis, H. ISI. Conquering arthritis. 

N. Y., Macmillan, 1932, 192 p. 

Miller, A. H. Anesthetics; their relative values and dangers. 

[Providence? Johnson, 1931], 51 p. 

Montague, J. P. Psyllium seed: the latest laxative. 

N. Y., Montague Hospital for Intestinal Ailments, 1932, 170 p. 
INIoro, E. Ekzema infantum und Dermatitis seborrlioides. 

Berlin, Springer, 1932, 170 p. 

Miiller, A. Die Massage dcr oberen Luftwege. 

Berlin, iilarcus, 1932, GO p. 

Muir, R. and Ritchie, J. Manual of bacteriologj-. 9. ed. 

London, Jlilford, 1932, 8GG p. 

Needham, J. Chemical embryologj’. 

Cambridge [Eng.], Univ. Press, 1931, 3 v. 

New York (State). Health commission. Public health in New York State, 
rteport. 

Albany, State of N. Y., Dept, of Health, 1932, 504 p. 

Petty, 0. H. Diabetes, its treatment by insulin and diet. 5. ed. 

Phil., Davis, 1931, 231 p, 

Posey, AV. C. and Brorni, S. H. The -Wills hospital of Philadelphia. 

Phil., Lippincott, [1931], 340 p. 

Richet, C. R. L’avenir et la premonition. 

Paris, Aubier, [1931], 248 p. 

Rolleston, (Sir) H. D. The Cambridge medical school, a biographical 
history. 

Cambridge [Eng.], Univ. Press, 1932, 235 p. 

Romiere, H. Anatomic des hmiphatiques de I’homme. 

Paris, Masson, 1932, 489 p. 

Row'ntree, L. G. and Snell, A. M. A clinical study of Addison's disease. 
Phil., Saunders, 1931, 317 p. 

Sabouraud, R. J. A. Diagnostic et traitement des affections dn ciiir 
chevelu. 

Paris, Masson, 1932, 579 p. 

Sabrazes, J. E.; Jeanneney, G. and Mathej’-Cornat, R. Les tiimeurs des os. 

Paris, Masson, 1932, 437 p. 

Schwaab, A. L’obstetrique du praticien. 

Paris, Doin, 1931, 12SS p. 
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Schwartz, A. and Mfetivet, li. Ji. li. Cliirurgie du thorax et du membre 
supcricur. 6. ^d. 

Paris, ^lasson, 1933, 28C p. 

Sicdentopf, H. Die physiologische Chcmic der Geburt. 

Leipzig, Barth, 1933, 130 p. 

Sinclair, M. Fractures. 

London, Constable, 1931, 550 p. 

Sorrel, E. P. JI. E. and Sorrel, (Mme.) Y. (Dejerine). Tuberculose osseuse 
et osteoarticulaire. 

Paris, Jlasson, 1933, 2 v. 

Stryker, L. P. Courts and doctors. 

N. V., Macmillan, 1932, 236 p. 

Travis, L. E. Speech pathology. 

N. Y., Appleton, 1931, 331 p. 

Truraper, ^I. and Cantarow, A. Biochemistry in internal medicine. 

Phil., Saunders, 1933, 451 p. 

Turner, A. L. and Rej’nolds, F. E. Intracranial pyogenic diseases. 
Edinburgh, Oliver, 1931, 271 p. 

United States. Department of commerce. Bureau of the census. Manual 
of the international list of causes of death, based on the fourth decennial 
revision, 1929. 

Wash., Gov. Pr. Off., 1931, 342 p. 

Urbach, E. Hautkrankheiten und Ernahrung. 

Wien, Jlaudrich, 1932, 260 p. 

Yernon, JI. D. The experimental study of reading. 

Cambridge [Eng.], Univ. Press, 1931, 190 p. 

Walters, AV. Obstructive jaundice: physiologic and surgical aspects. 

Owatonna, Journal-Chronicle, [1931?], 133 p. 

AVilliams, J. F. The principles of physical education. 2. ed. 

Phil., Saunders, 1932, 468 p. 

Williams, J. F. and NLxon, E. AV. The athlete in the making. 

Phil., Saunders, 1933, 258 p. 



PKOCEEDIIS'GS OF ACADEMY MEETIXGS 

March and April, 1932 


AIARCH 

STATED MEETIXGS 


Thursday Evening, March 3, at 830 o'clock 

I. Exkci'tive Session' 

Reading of tlie Minutes 
Election of Fellows 

II. Pai’ehs of the EvEN'IN'O 

Symposium on sypliilis of the central nervous and circulatory systems 
a. Treatment of neurosvphilis, Harry C. Solomon, Assistant Professor 
Psychiatrj', Harvard Medical School 
h. Cardiovascular s_vphilis, Edwin P. Maynard, Jr., Associate Physi- 
cian, Brooklyn Hospital. 

c. Pathological viewpoint, Harrison S. lilartland, Patliologist, Xewark 
City Hospital 

Discussion opened by Harlow Brooks, Visiting Physician, Bellevue 
Hospital 

Thursday Evening, March 17, at 8:30 o'clock 
The Sixth Harvey Lecture 
“Experimental Epidemiology” 

Leslie T. "Webster, Rockefeller Institute, New "^ork 
This lecture takes the place of the second Stated Meeting of the Academy 
for March. 


SECTION MEETIXGS 


Section' of DEnjiATOLoov axd Sythieolocy 
Tuesday Evening, IMarch I, at 8:30 o'clock 
I. Rr.AmN'c, OF the Minutes 
II. Phesen't.vtiox of Cases 

a. Cases from the Polyclinic Hospital 
h. Cases from the City Hospital 
c. Miscellaneous cases 

III. GEN'EaAi. Discussion' 

IV. Executive Session' 

Appointment of Nominating Committee 

Section' of Surgery 

Friday Evening, March 4, at 8:30 o'clock 
Symposium on Surgical Tuberculosis 
I. Readin'c of the Minutes 
II. Presentation of Cases and Papers 
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a. 1. Tuberculous peritonitis 

2. Tuberculous cervical lymphadenitis 

3. Tubereulous dactylitis 

■I. Tuberculous osteochondritis of ribs and sternum 
Paper: — Treatment of surgical tuberculosis witli the Carljon-Arc 
Lamp, Paul Kurt Sauer 

b. Three cases of tuberculous cervical lymphadenitis treated by 

excision 

Paper: — Results of excision of tuberculous cervical lymph glands, 
John Munn Hanford 

c. 1. Tuberculoma of cecum: One-stage resection with ileo-colostomy. 

Two cases 

2. Tuberculoma of cecum: Perforation of terminal ileum; ileostomy; 
ileo-colostomy ; resection 

3. Tuberculoma of cecum: Acute appendicitis; appendectomy; 

fecal fistula; ileo-colostomy; resection 
Paper: — Tuberculoma of cecum, Joseph E. J. King 

III. Disccssiok, Hugh Auchincloss, AVillard B. Soper, New Haven (by in- 

vitation) 

IV. ExEcnTi\T: Sessiok 

Appointment of Nominating Committee 

Sectiok of Necroloc.y Axn Psychi.^try 
joint meeting with the 
New York Neuroi-ogical Society 
Tuesday Evening, March 8, at 8:30 o'clock 
!.■ Readixo of the JIixctes 
II. Papers of the Evexix'g 

a. Some principles in the therapy of multiple sclerosis, Richard 

Brickner 

Discussion, H. A. Riley 

b. Concerning a newer conception of the etiology of polyneuritis, 

Israel Wechsler 

Diseussion, Israel Strauss, Thomas Mackey (by invitation) 

c. Critical phases in the development of the cerebral cortex with spe- 

cial reference to behavior, Frederick Tilney 
HI. Disccssiox, Henry H. Donaldson, Philadelphia (by invitation), Orthello 
R. Langworthy, Baltimore (by invitation), Samuel T. Orton 
IV. Executi\'e Sesstox 

Appointment of Nominating Committee 

Sectiox of Historical axd Cultural JIedicix'E 
AVednesday Evening, March 9, at 8:30 o’clock 
I. Reading of the Minutes 
11. Papers of the EimNiNG 

a. Address on “Robert Koch and the golden anniversary of his 
diseovery of the tubercle bacillus,” S. Adolphus Knopf 
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b. Hieronymus Fracastorius: A brief survey of his life and work on 

sjTJhilis, Paul E. Bechet 

c. A note on the etymologj' and history of the word s}-philis, Prof. 

George L. Hendrickson, Yale University (by invitation) 

d. Frncastoro; After thoughts of a translator. Prof. IVilmer Cave 

Wright, Bryn Mawr College (by invitation) 

Discussion, Haven Emerson 

III. GnxEnAi, Discossiok 

IV. Executive Sessiok 

Appointment of Nominating Committee 

Sectiox’ op Pediatmcs 
Thursda 5 ’ Evening, Mardi 10, at 8:30 o'clock 

I. Executive Session* 

Appointment of Nominating Committee 

II. Paper of the Even'ikg 

Radiation in the treatment of disease, Ethel M. Luce-Clausen, Uni- 
versit.v of Rochester (b}* invitation) 

III. Discussion*, Alfred F. Hess, E. E. Free (by invitation) 

Sectiox of Medicixe 

Tuesday Evening, Jlarch 15, at 6:30 o’clock 
I. Papers of the Evexixo 

a. Treatment of polj’cythemia vera, Kenneth R. McAlpin 

b. Precordial pain in patients without organic heart disease, Herman 

Hennell (by invitation) 

c. Transient ventricular fibrillation, Sidney P. Schwartz 

d. Observations on human capillaries, Irving S. Wright (by invitation) 

e. The ratio of correlation between Ambard’s renal sodium chloride 

threshold and the systolic arterial pressure, Harris A. Houghton 

f. A study of the average diet, Benjamin I. Ashe (by invitation) 

g. The relationship of patliogenic bacteria to respiratory diseases in 

infants, Yale Kneeland, Jr. (by invitation) 

h. The association of psoriasis witli rheumatoid arthritis, Martin H. 

Dawson (by invitation) 

i. Gall-bladder infection and arthritis, Edward F. Hartung (by in- 

vitation) 

j. Inverted thoracic stomach, Zachary Sagal 

II. Discussrox, Walter W. Palmer, Herman O. Mosenthal, Bernard S. 
Oppenheimer 

III. Executh-e SeSSj'OX 

Appointment oh Nominating Committee 

S£-nox OF Gexito-Urixarv Sueoebt 
Wednesday Evening, March 16, at 8:30 o’clock 
I. Readixg of the Mixutes 
II. Presextatiox of Cases 
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1. Incidence and prevention of perivesical suppuration following 

suprapubic cystotomy, Lewis T. Mann 

2. Recent observations of European urological clinics. (Motion pic- 

ture demonstration), Clyde \V. Collings, Charles H. Shivers (by 
invitation), Edwin Beer 

III. P^vpEES OF THE E\t;kikg 

1. Polyeystic kidnej’ in the newborn — case report, James Denton (by 

invitation) 

2. The use of bacterial filtrate (anti-virus) in genito-urinary infec- 

tion, Louis Nerb (by invitation) 

3. Problems of prostatism suggested by an analysis of 100 cases, 

Nathaniel P. Rathbun 

IV. Genebal Discussion 
V. Executh-e Session 

Appointment of Nominating Committee 

Section of Otol-xryncoeoot 
Wednesday, March 16 

Froji the Otol-vryngologicai. and Laboratory Departjients of the Beth 
Israel Hospital 

I. At the Hospital. (16th St. and Stuyvesant Park, East, beginning at 

2:30 P. M.) 

a. Demonstration of procedures in biochemistry, Ella H. Fishberg 

b. Demonstration of bacterial subcultures and charts of findings in 
otolaiyngological cases, L. G. Hadjopoulos (by invitation) 

c. Demonstration of patliological specimens from otolaryngological 

cases, Alfred Plant 

d. Demonstration of the von Schilling blood count, M. Arthur Weiss 

(by invitation) 

e. Demonstration of differential diagnosis in laryngeal tuberculosis 

and non-malignant and malignant lesions of the larynx, Joseph 
W. Miller (by invitation) 

f. Demonstration of pathologic lesions of the paranasal sinuses, 

William Spielberg 

g. Demonstration of current service cases in otology, Alfred A. 

Schwartz (by invitation) 

h. Demonstration of current service cases in rhinology, J. Coleman 

Seal 

II. At the Acadejiy 7 p. ji. Pre-Meeting Dinner 
III. At the Academy (830 p. m.) 

a. Auditor}' acuity in hj-percholesteremia, Nathan Thaler (by invita- 

tion) 

b. The significance of olood cholesterol in atrophic rhinitis, Alfred 

Wachsberger (by invitation) 

c. 'I he blood picture in otolaryngology, M. Arthur Weiss (by invi- 

tation) 
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tl. The inanngeinent of the biopsy in laryngeal cases, Alfred Plaut 

e. Recent advances in biochemistry in relation to otoIarjTisolosrv, 

Ella H. Fisbberg 

f. The value of subcultures in otitic infections, L. G. Hadjopoulns. 

(by invitation) 

Discussion opened by Samuel J. Kopetzky 

Continued by “Ward J. MacXeal. John A. Killian (by invitalion), 
Andrew A. Eggston, Marshall C. Pease 
I A*. Executive Sessiox 

Appointment of Xominatlng Committee 

Sectiox or Obthopedic SmoEnv 
Friday Evening, March 18, 1832, at 8:30 o'clock 

I. ReADIXG or TJIE ^IlXUTES 

II. Paper or the Evexixg 

Intermittent bvdrartbrosis. Apparent cure by synovectomy 
Discussion opened by Paul C. Colonna, Arthur Krida 

III. Presextatiok or Cases 

a. Dislocation of the shoulder in epilepsy 
Demonstration of patient e.xhibiting two types of pathologj' 

1. Traumatic osteoarthritis of the left shoulder. Resection of 
humeral head 

2. Recurrent dislocation of the right shoulder. Xicola operation. 
Arthur Krida 

b. Generalized neurofibromatosis: localized sciatic neurofibromata. 

Operation, .•Arthur Krida, John C. McCauley, Jr. (by invit.ation) 

c. Congenital bilateral absence of tibia. Lower two-thirds. Resulb 

of plastic operations, Arthur Krida 

d. Reconstruction of the anterior crucial ligament of the knee joint, 

Arthur Krida 

e. Repair of ruptured ligamentum patellae. Gallic operation. .Arthur 

Krida 

f. Intermittent hydrarthrosis of the knee. (Periodically recurrent 

hydrarthrosis). Two cases, Arthur Krida 

g. 1. Intermittent hydrarthrosis 

2. Splint for tlie correction of finger contracture, Edgar D. Op- 
penheimer 

IV. Gexeral Discussiox 
A’. Executive Sessiox 

Appointment of Xominating Committee 

Sectiox of Ophthai.3ioi.ogy 
Alond.ny Evening, March 21, at 8:30 o'clock 
Mt. Sixai .VXD M.vxh.vtt.vx Eye .vxd E.vr SERVICE^ 

I. Executive Sessiox 

a. Reading of minutes 

b. .Appointment of Xominating Committee 
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II. Report ok Cases 

a. A case of retinitis striata, Donald Scott Van Nostrand (by invi- 
tation) 

1). A ease of plexiform ncnrofibronia of iid (witli lantern slides of 
microscopic specimens), 1'. C. Kcil (I)y invitation) 

c. iMarginal cyst of o])tic disc, .loscph Levine 

d. A case of tnlaremia, .lames G. Dwyer 

c. Pathology of perivascular retinal atropliy of unknown etiologj’, 
David AVexler 

f. Report of a case of subchoroidal bemorrliage diagnosed as sar- 

coma of choroid, L. M'. Criglcr 

g. A fundus sign in severe anemia, Herman Weiss (hy invitation) 

h. Experiences with tuberculin (in diagnosis and treatment) in oph- 

thalmology, A. A. Eggston 

Discussion, Arnold Knapp, Bernard Samuels, Ernest F. Krug 

III. Paper of the E\'exixo 

Minor points of importance in ophthalmic jilastic surgery, Edmund B. 

Spaeth, Philadelphia (hy invitation) 

Discussion, John M. Wlieeler, Wchb W. Weeks 

IV. DEMOxsTR^vnoKs iiEFORE THE Meetixc. (beginning at 7 o'ciock) 
a. Cases presented by a slit lamp group 

h. Various pathological specimens, .Joseph Levine 
c. Unusual pigmented mass in periphery of fundus. Demonstration 
with hinocuiar ophthalmoscope, Martin Cohen 


Sectiox of Orstetrics axi) GvxECoi.ooy 

Tuesday Evening, March 22, at 8:30 o'clock 
I. Reauixo of the ^Iixutes 

Evening devoted to “Symposium on the Treatment of Malignancy of 
the Female Genital Tract by Radiant Energ}’” 

II. Papers of the E^■EXIXG 

a. Tlie physical principles applied in the radiation treatment of 
malignant gynecological conditions, Carl Braestrnp, B.Sc., P.E. 
(hy invitation) 

h. Radiation in carcinoma of the cervix. Report of 1925 and 1926 
series at the Memorial Hospital, William P. Healy, John A. 
Kelly (hy invitation) 

c. Radiation therapy in gjmecological malignancy, Ira I. Kaplan 
Discussion opened hy Maurice Lenz 

HI. Gexerai. Discussiox 

U . Executive Sessiox 

Appointment of Nominating Committee 
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AFFILIATED SOCIETIES 
New York Meeting of the 
SoCIETV FOR EXPERUIEXTAL BiOLOGY AND jMeDICIXE 
Under the auspices of The New York Academy of Medicine 
Wednesdaj% March 16, at 8:15 P. M. 

I. Further Studies on Etiology of Goiter with Particular Reference to 
the Action of Cyanides, D. Marine, E. J. Baumann, A. W. Spence 
and A. Cipra 

II. Phenomenon of Local Skin Reactivity to Bacterial Filtrates in the 
Treatment of Mouse Sarcoma 180, G. Shwartzman and N. Michail- 
ovsky 

III. An Intravascular Lesion in Poliomyelitis Induced by Feeding in 
Macacos cynomolgus, R. S. Saddington (introduced by S. Fle.\- 

ner) 

IV. Anti Bacillus coli Bacteriophage in the Treatment of B. coli Peri- 

tonitis in Mice, H. Zaytseff-Jern, H. D. Harve}', and F. L. Meleney 

V. Note on the Determination of Blood Fat, H. E. Himwich 
'S'’I. Absorption of Insulin by Nasal Mucous Jlembrane, W. S. Collens 
and JI. A. Goldzieher 

VII. Return of Gastric Acidity after Subtotal Gastrectomy and Double 
Vagotomy, P. F. Shapiro and B. N. Berg 
VIII. Further Studies on Continuous Secretion of the Pancreas, T. F. 
Zucker, P. G. Newburger and B. N. Berg 

The New York Roentgejt Society 
in affiliation with The New York Academy of Medicine 
Slonday Evening, March 21, at 8:30 o’clock 

I. Demonstration of interesitnc cases and roentgenograms 
II. 9:00 o’clock 

Tuberculosis of bones and joints, Ralph S. Bromer, Philadelphia (by 
invitation) 

III. General Discussion 

IV. ExEcuTira Session 

New York Pathological Society 
In affiliation with The New York Academy of Medicine 
Thursday Evening, March 24, at 830 o’clock 
I. Demonstration of Pathological Specimens 

II. Papers of the E\mNiNG 

a. Isolated necrotizing arteritis and subacute glomerulonephritis in a 

case of gonococcal endocarditis, Milton Helpern and Max 
Trubek 

b. Some problems in medical m}'cology, J. Gardner Hopkins ^ ^ 

c. Classification of )mast-like parasites, Rhoda W. Benham (bj invi 

tation) . . 

d. Classification of dermatophytes, Chester W. Emmons (by mvi 

tation) 

III. Executive Session 
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Apkie 

STATED MEETINGS 
Thursday Evening, April 7, at 8:30 o’clock 

I. Executive Session 
Reading of the Jlinutes 
Election of Fellows 

II. Papers of the EraxiNO 

Symposium on Psycho-neuroses in children 

a. Point of view of human relationships, David M. Levy, Chief of 

Staff, Institute for Child Guidance 

b. Pediatric standpoint, Herbert B. Wilcox, Professor Diseases of 

Children, Columbia University 

c. Certain pediatric doubts about modern psychiatry, Bronson Croth- 

ers. Assistant Professor of Pediatrics, Harvard University 
Thursday Evening, April 21, at 8:30 o’clock 
The Seventh Harvey Lecture 

“Pathological and Clinical Problems in the Study of Osteomalacia” 
Ludwig Pick, Berlin, German)' 

This lecture takes the place of the second Stated Meeting of the Academy 
for April. 

SECTION MEETINGS 

Section or Suroery 

joint meeting with the New York Gastro-Enterological Association 
Friday Evening, April 1, at 8:30 o’clock 
• I. Executive Session 

a. Nomination of Section Officers and one member of Advisory Com- 

mittee 

b. Reading of the Jlinutes 

II. Papers of the Ei-ening 

a. Duodenitis, Edward L. Kellogg 

b. The results of medical and surgical treatment of peptic ulcer, 

Robert K. Felter (by invitation), Sydney Weintraub 

III. Discussion, Paul W. Aschner, .A.rmistead C. Crump, John E. Jennings, 

Ross Golden 

Section of Derjiatolocy and Syphilieogy 
Tuesday Evening, April 5, at 8:30 o’clock 
I. Reading of the Minutes 
II. Presentation of Cases 
a. Miscellaneous cases 

III. General Discussion 

IV. Executive Session 

Nomination of Section Officers and one member of Advisory Committee 
Section of Neurology and Psychiatry 
Tuesday Evening, April 12, at 8:30 o’clock 
I. Reading of the Minutes 
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11, Neuro-Pa T iroLooiCAi. Presektatioxs 

a. Brain lesions in gas bacillus infection 

b. Cases of intracranial anenrj'sms 

c. Traumatic intra-uterine cerebral hemorrhage, Irving J. Sands, Ma,x 

Ledercr 

Discussion, D. Cliarles Davison 

III. Ceixico-Patiioiaxiicat, Presextatioxs 

a. A case of Paget's disease with neurologic complications 

b. A case of xantliomatosis (Schiiller-Christian syndrome) niUi 

changes in the central nervous system, !Moses Keschner, Charles 
Davison 

Discussion, Louis Hausinan, Bernard Sachs, Emanuel D. Friedman 

IV. Pavers of the Evexixg 

a. An intravenous j)harmacodynamic study of Uie autonomic nervous 

system in cryptogenic epilepsj', J. Nothin (by invitation) 
Discussion, Frank Pike (by invitation) 

b. Problems of delusion, Eugen Kahn, Yale University (b.v invitation) 
Discussion, Louis Casamajor, Paul Schilder, Clarence Oberndorf, Ber- 
nard Sachs 

V. Executive Sessiox 

Nomination of Section Officers and one member of Advisory Committee 

Sectiox of Pediatrics 
Thursday Evening, April l-I, at 8:30 o’clock 
I. Executive Sessiox 

Nomination of Section Officers and one member of Advisory Committee 
II. Pavers of the Evexixg 

a. The effect of ennronment on the incidence of rheumatic feier, 

John R, Paul, New Haven (by invitation) 

b. Signs of rheumatic carditis, Currier ^IcEwen (by invitation) 

c. Effect of change in climate on the rheumatic infection in children 

with heart disease, T. Duckett Jones, Boston (by invitation) 

d. Treatment of chorea with induced fever, Lucy Porter Sutton 

III. Discussiox, Charles Hendee Smith, Homer F. Swift, Martin H. Daw- 
son (by invitation), Alvin F. Coburn 

Sectiox of Orthopedic Surgery 
Friday Evening, April 15, at 8:30 o'clock 
This meeting will be held at the Hospital for Joint Diseases, 

1919 Madison Avenue 
I. Readixg of the Mixutes 
II. Presextattox of Cases 

a. 1. Cases of prespond^vlolisthesis and spondylolisthesis 

2. A case of reconstruction arthroplasty for osteoarthritis of t e 

hip 

3. A case of polyarthritis exhibiting early effects of ganglionec 

tomy, S. Kleinberg 



PROCEEDINGS OF ACADEMY :MEETINGS 


331 


b. 1. A case of chronic osteomyelitis treated with maggots 

2. Result of operation on a case of suhluxation of the temporo- 
maxillary joint, .1. Buchman (by invitation) 

c. Two cases of tendon transplantation for deltoid paralysis, I. Zadek 

d. Case illustrating results of tendon transplantation, L. Mayer 

e. Demonstration of the artIirosco])e, M. Burman (by invitation), H. 

Finkelstein, L. flayer 

f. Demonstration of case of Krunkenberg amputation, X. Ransohoff 

g. 1. Fracture dislocation of the shoulder (X'icola operation) 

2. Fracture dislocatiotr of tbc ankle 

3. Open reduction of ununited fracture of patella, I. Balensweig 

h. X-ray demonstration of bone lesions in certain skin diseases, M. 

Pomeranz 

i. Demonstration of cases of epiphyseal separation at the hip, S. 

Jahss (by invitation) 

j. A comparison of the guinea pig inoculation and a culture method 

in the diagnosis of bone and joint tuberculosis, J. Blair (by 
invitation) 

k. The clinical value of phosphatase estimations in bone diseases, A. 

Bodansky (by invitation) 

l. The patliological changes in a case of traumatic osteoporosis of the 

femur, H. Jaffe (by invitation) 

m. Abbott bone lengthening operation — new traction device and sta- 

bilizer, H. Finkelstein 

n. End results of the bifurcation operation, tV. Galland (by invita- 

tion) 

o. The injection treatment of varicose veins and ulcers, I. Tunick (by 

invitation) 

III. Executive Sessiox 

Nomination of Section officers and one member of Advisory Committee 

Section of Opiithaemoeogy 
^londay Evening, April IS, at 8:30 o’clock 

I. Reading of the Minutes 

II. First Paper of the Eitening 

Unilateral exophthalmos in intracranial tumors and its significance 
(illustrated by lantern slides), Charles A. Elsberg, Clarence C. 
Hare (by invitation), Cornelius G. Dyke (by invitation) 

III. Report of Cases 

A case of Lindau’s disease, Ralph I. Lloyd 

A case of congenital venous angioma of the retina — autopsy findings, 
Ernest F. Krug 

H . Second Paper of the Evening 

Cerebral blood vessel tumors (hemangioblastomas) and malformations 
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AFFILIATED SOCIETIES 

The New Youk Roextgek Societt 
in affiliation with The New York Academy of Medicine 
Monday Evening, April IS, at S:30 o'clock 

I. 8:30 to 9:00 o’clock 

Demonstration of interesting cases and roentgenograms 

II. 9:00 o’clock 

a. Roentgenographic findings in the thorax of tlie new-born infant; 

normal and pathological, A. L. L. Bell 

b. Roentgen tlierapy in infections of the upper respiratory tract, L. 

jM. Andersen 

III. Disccssiox, Charles A. We_vmullcr 

IV. Executut: Sessiok 

SociETV Fon ExrEniMEXTAi. Biolooy axd JIedicixt: 

Under the auspices of The New York Academy of Medicine 
Scientific and Annual Business Meeting 
Wednesday, April 20 

Business meeting, S:15 P. M. — Scientific meeting, S:30 P. M. 

I. Quantitative Difference in a Rabbit-Ovulating Dose of Prolan and 
Anterior Pituitary Extract, S. L. Leonard (introduced by P. 
E. Smith) 

II. Effect of Antero-Pituitary Hormones Upon Blood Sugar, J. Eidels- 
berg (introduced by H. O. Mosenthal) 

III. Serum Phosphatase Changes in Calcium Deficiency and in .Vni- 

monium Chloride Osteoporosis, A. Bodansky, H. L. Jaffe, and 
J. P. Chandler 

IV. Action of Some Anesthetics on the Secretion of Phenol Red by Kid- 

ney Tubules in vitro, R. Chambers and M. Belkin 

V. A Comparison of the Blood Picture in Treated and Untreated Syph- 
ilis Patients, P. D. Ros.ahn and L. Pearce 

VI. Effect of X-ray on Poliomyelitis Virus in vivo and in vitro, M. Lenz 
and C. W. Jungeblut 

VII. Experimental Enhancement of Malignancy in the Brown-Pearce 
Rabbit Tumor, A. E. Casey 

VIII. Quantitative Method for Determination of Precipitin in Small ^ ol- 
umes of Rabbit Anti-Crystalline-Egg-Albumin-Serum, J. T. Cul- 
bertson and B. C. Seegal 

Notice to Members 

The Western New York Section of the Society is holding a joint meeting 
with the A. A. S. under Dr. Williain H. Park's ehairmansbip June 21 
and 22 at Syraeuse. The Western New York Section invites the members 
of the New York Section to participate in the program. ?ilembcrs desir 
ing to take part please communicate directly with Dr. M. S. Doolc}, Sjra 
case University College of ^ledicine. 
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New York Patiioi-ocicai. Society 
In affiliation with The New York Academy of Medicine 
Tlie regular meeting of the New York Pathological Society on Tliursday 
evening, April 28, 1S32, was omitted, owing to the fact that the annual 
meeting of the American Association of Pathologists and Bacteriologists 
was held in Philadelphia on this date. 


FELLOWS ELECTED APRIL 7, 1932 


Eugene John Bozsan . . . 

John K. de Vries 

Jacob Friedman 

K. Gosta Hansson 

.\brnham Jerskey 

Frank Conrad Keil 

Edwin Post Maynard, Jr. 

Samuel Monash 

Ralph A. Richardson... 

Henry Silver 

Francis Patton Twinem. 


1130 Park Avenue 

901 Lexington Avenue 

30 West 59 Street 

33 East 61 Street 

27 West 96 Street 

660 Madison Avenue 

85 Pierrepont Street, Brooklyn 

2 East 54 Street 

Bristol, Connecticut 

290 West End Avenue 

901 Lexington Avenue 


FELLOWS ELECTED MAY 5, 1932 


Eugene Calvelli Port Washington, L. 1. 

Howard A. Patterson 107 East 67 Street 

Robert Chobot 30 AVest 59 Street 

Geza Nemet 1112 Park Avenue 

Samuel AV. Hamilton Bloomingdale Hospital 

Harry AA’eiss 1112 Park Avenue 

AA'alter S. .-Atkinson 168 Sterling Street, A\’'atertown 

David F. Gillette 811 Park Street, Syracuse 

George S. Amsden 136 East 64 Street 

AA’ilbur .-V. Sawyer Rockefeller Institute 

Hans Smetana 630 AA'est 168 Street 
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Medical Association, a member of the County and State Medical Societies, 
a meml)er of the American Urological Societj’; a member of tlie Urological 
Society, a member of the Society of Alumni to Lenox Hill Hospital, Cysto- 
scopist to Lenox Hill Hospital and Chief Urologist to Lenox Hill Dis- 
pensary. 

STAFi-onn McLean', jM.D., 17 East 71 Street, New York City; graduated in 
medicine from the College of Physicians and Surgeons, New York City, in 
1008; elected a Fellow of the Academy March 6, 1913; died, March 13, 
1933. Dr. McLean was a Fellow of the American Medical Association, a 
member of the County and State IMedical Societies, a member of the Society 
of Alumni of Bellevue Hospital, Physician to Babies’ Hospital, Consulting 
Pediatrician to New York Orthopedic Hospital, and Consulting Physician 
to Tuxedo Memorial and Horton Memorial Hospitals, 

FnAN'K Eben'Ezer jMiLLEn, M.D., 17 West S-1 Street, New York City; grad- 
uated in medicine from the College of Physicians and Surgeons, New York 
City, in 188-1; elected a Fellow of the Academy April 5, 190G; died, April 
15, 1933. Dr. Miller was a Fellow of the American Medical Association, a 
member of the County and State Medical Societies, Consulting Physician to 
Stuyvesnnt Square and St. Francis’ Hospitals, New York City and Loomis 
Sanitarium, Loomis, N. Y. He was at one time the Chief Laryngologist at 
the Bellevue Hospital and the Vanderbilt Clinic. Dr. Miller was the 
author of a number of books on the voice and devised a method of voice 
production. 

GeonoE Euaiuxu Mun'roe, JI.D., 333 East 17 Street, New York City; grad- 
uated in medicine from the College of Physicians and Surgeons, New Aork 
City, in 1877; elected a Fellow of the Academy May' 5, 1893; died, April 3, 
1933. Dr. Jlunroe was a Fellow of the American iMedicn! Association and 
a member of the County and State Medical Societies. 
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ANNUAL GRADUATE FORTNIGHT 
Disorders of the Circulation 
October 19 to 30, 1931 

PSYCHONEUROSES AND NEUROSES AND THE 

HEART* 

Robert H. Halset 
New York 


Introduction. 

In these days of investigatire psychology and applied 
psychiatry a program to be complete must consider the 
relation of the psychoneuroses. This is particularly true 
with the subject allotted since the control of the cardio- 
vascular system lies wholly within the domain of the in- 
voluntary nervous system. 

Every physician, practicing in whatever branch or spec- 
ialty of medicine, meets at some time the patient who is 
more or less the victim of an unstable involuntary nervous 
system and the patient requires proper diagnosis and ad- 
vice. It is the responsible task of the physician, therefore, 
to determine the part that the nervous system contributes 
to the unhappiness of the moment and give adequate and 
appropriate relief and comfort. 

The text books have gradually eliminated discussion of 
the phenomena which were formerly known as neuroses. 
There are two reasons why this has happened; first, be- 
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cause most of those disturbances had a characteristic 
pathology; and second, because the term ‘‘cardiac neu- 
rosis” was so vague and ambiguous that a definite mechan- 
ism of the nervous s^’stem was not recognized. But while 
the authors are quite correct in omitting the topics that 
were improperly included under this caption it is as great 
an error to ignore the fact that there is a group of disturh- 
ances of the circulation and heart definitely due to dis- 
orders of the involuntary nervous system. The omission 
from the text books of the name, definition and description 
of neurosis unfortunately does not inhibit nor prevent the 
incidence of the disorder. 

That emotions were affecting the heart was recognized 
definitely in 1836 by Dr. John Calthrop Williams® of Lon- 
don, who said, 

“Allowing, however, that diseases of the heart have in- 
creased of late years, we have a clear and important explan- 
ation of the fact. 

“Witli the advance of civilization, the physical and moral 
system of man becomes more sensitive, and then the pas- 
sions necessarily acquire a greater influence over the 
animal organization; the more, also, the passions are 
curbed, after being once strongly excited and exercised, 
the more baneful is their influence on the nervous system, 
until they ai’e completely subdued. 

“When we reflect, therefore, on the powerful influence 
that mental emotions exercise over the action of the heart; 
on the changes affected, in this respect, by anger, hatred, 
and revenge — by love, joy, or sorrow — by avarice and ambi- 
tion; when we credit our former assertion, that functional 
derangement will terminate in organic disease, and that 
this functional derangement is daily and hourly produced 
by the activity of these feelings ; then we are bound to be- 
lieve that disorder's of the circulation and the heart have 
increased of late years, and vill still increase in propor- 
tion as the nervous system is affected by the more frequent 
and ardent operation of the passions . . .” 
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There are at least twenty-seven' different varieties of per- 
sonality depending upon the interplay of heredity, environ- 
ment and adaptation. These influences render the indmd- 
ual the victim to a greater or less degree of the instinctive 
reactions. 

McDougall® has defined them as follows : (1) The instinc- 
tive reactions become capable of being initiated, not only 
by the perception of objects of the kind which directly 
excite the innate disposition, the natural or native exci- 
tants of the instinct, but also by ideas of such objects, and 
by perceptions and by ideas of objects of other kinds; (2) 
The bodily movements in which the instincts find expres- 
sion may be modified and complicated to an indefinitely 
great degree; (31 Owing to the complexity of the ideas 
which can bring human instincts into play, it frequently 
happens that several instincts are simultaneously excited: 
when the several processes blend with various degrees of 
intimacy; (4) The instinctive tendencies become more or 
less systematically organized about certain objects or ideas. 

He defines and lists the instincts and emotions as fol- 
lows; The principal instincts of man “In the case of the 
principal poAverful instincts the affective quality of each 
instinctive process and the sum of visceral and bodily 
changes in which it expresses itself are peculiar and dis- 
stinct; hence language provides special names for such 
modes of affective experience, names such as auger, fear, 
curiosity; and the generic name for them is ‘emotion*. 


The Instinct 
Flight 
Repulsion 
Curiosity 
Pugnacity 
Self-abasement 
( Subjection ) 
Self-assertion 
( Self-display) 
Parental 


The Emotion 
Pear 
Disgust 
Wonder 
Anger 
Subjection 
(Negative) 
Elation 
(Po.sitive) 
Tender 


Self- 

feel- 

’ing 
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Seven emotions plus pleasnu 

The Instinct 

Eeproduction 

Hunger 

Gregarious 
Collect and hoard 
Acquisitive 
Construct 
Laughter 


and pain compounded others. 

The Emotion 
Lust 

Impulse to seize 
Feeding 
Social 
Ownership 

Creativeness 

Amusement 


The emotions, then, act bv unknown processes to cause 
activity of the inVoluntar3’ nervous system and thus be- 
come manifest in sj-mptoms at one of the three levels as 
L. Brovm® has so u'ell described : first, the psychical with 
obsessions; second, the sensory-motor, with paralysis, con- 
tracture, tic and anesthesia; and third, the visceral with 
various vegetative neuroses. 

But in whatever way the sympathetic system is brought 
into action it simulates the ordinary expression of certain 
emotions — preeminently the emotion of fear — tachycardia, 
palpitation, sweating, blanching extremities and gastro- 
intestinal disturbances. 

Dr. Cannon^ has shown that many changes of internal 
chemistry accompany the external evidences of emotional 
conflicts. 

That a psychoneurosis may be based upon r'epressed or 
subconscious fear is clearly recognized and whenever tlie 
personal resistance is lowered by disease, emotional shock 
or psychic conflict our equanimity is impaired. 

“In view of the demonstrated reactions of the mind to 
conditions of environmeirt, used in its broadest sense, it 
appears justified to connect them with the heart disorders 
which occur so frequently with the emotions as the etiolog- 
ical factor. From work done by psychologists and psychiat- 
rists it seems justified to point out that it is an unhappy 
status of mind due to unfulfilled desires and conflicts that 
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sets the stage, or conditious the onset of a cardiac dis- 
turbance, as one way of escape from unhappy situations, 
or as an offensive in the accomplishment of a much desired 
objective.” 

It is the circumstances of the environment, of the heredi- 
tary stuff, of the geographical position, of the educational 
attainments and even of disease that often determine the 
failure or fulfillment of legitimate human desires. Desires 
which may not have been formulated even in the conscious 
thought or words but the failure of achievement may be 
attended by conflicting emotions as poignant and keen as 
if the wish had been expressed. 

The accomplishment of some desire may require building 
an offensive over a long period of time and then the neu- 
rosis becomes a substitute, an explanation and an asset 
(Casamajor). 

Definition 

A cardiac neurosis® is a visceral or organ neurosis and 
may be defined as a disorder of the physiologic action of 
the heart produced by an emotional reaction of the patient. 

Experimental work has been done which suggests that 
certain substances acting upon the heart can produce a 
critical state of the heart muscle under which condition it 
uill react to stimuli in a very different way than when the 
critical state does not exist. This conception recognizes 
the principle that one physiological derangement must 
exist before another stimulus will be effective to produce 
the abnormal reaction. Thus the patient with a neurosis 
of the heart must have had some psychical disturbance or 
conflict of sufficiently long duration to set the stage, or 
conditions, for an apparently unrelated event of emotional 
character to start an abnormal mechanism in the heart. 

The emotional reactions affect disturbances of cardiac 
physiology by unknown processes but translate the effect 
of the stimulus by arousing activity in the involuntary 
nervous system whicli manifests the action in visible and 
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otherwise measurable changes. When the autonomic sys- 
tem is thus aroused the personality reacts with various 
psychoneurotic symptoms which may he but frequently are 
not related in the patient's consciousness directly to the 
original cause of the whole process — the conflict. 

The repetition, or the continuation over a considerable 
period of time, of the pathogenic emotional reactions may 
produce changes which are of the nature of altered pattern 
reactions of the involuntary nervous system and with or 
without actual structural change. 

The conception of chemistry which describes reactions 
as reversible and irreversible will, perhaps, also explain 
the conditions of the changes in the nervous system — that 
is, as long as the process remains reversible there is no 
structural change hut when changes of structure occur the 
process becomes irreversible. Or, to restate the concept, as 
the lipases, or fat splitting enz.vmes, produce de.xtrorotary 
or levorotary acids depending upon inert substances added 
to the mixture. These chemical processes describe reac- 
tions to which the emotional reactions in psychoueuroses 
may be analogous. 

The new mechanism may be initiated in a heart pre- 
viously undamaged or it may complicate the action of a 
heart already' structurally damaged by disease. Of itself it 
adds no disease process, it produces no structural change 
of visible pathology, it produces only a physiological de- 
rangement of action. 

Etiology 

To uncover the emotional pathogenesis requii*es tact and 
patience as well as skillful inquiry into the details of the 
physical and social conditions preceding the onset. It may 
be essential to understand the emotional history of the 
family' as well as of the individual. The ambitions and 
desires of social attainments and financial independence. 
The previous and present marital and sex relations must 
be known to reveal the needs of an offensive or defensive 
attitude from the point of view of the patient. Prolonged 
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illness or sudden injury uiaj' be the precipitating cause. 
Ignorance of wliat constitutes disease of the heart and fear 
of sudden death seem to cause a much more profound 
psychoneurotic disturbance than fear of disease of any 
other organ. Tlie intimate daily contact -with one near and 
dear throughout the prolonged distress and suffering of 
heart failure with congestion terminating in death may set 
the stage for later psychoneurotic events. Parental re- 
minders and inhibitions of children and professional inept 
suggestions or assertions during a ph3'sical examination 
whetlier routine in character or as preliminary to life 
insurance ma.v initiate the emotional background of a 
psychoneurosis. 

Toxic substances of tea, coffee, tobacco and alcohol in 
regular or irregular doses may act to render the heart more 
sensitive to the emotional struggle. Mechanical conditions 
such as distended stomach, or colon, and the accidental 
escape of air or gas into the abdominal cavity through the 
uterine tube during a test for patency may precipitate an 
unusual mechanism. It may not be easy to recognize the 
emotional factor in these mechanical discomforts but ig- 
norance, surprise and fear may be the correlated emotional 
stimuli of the sympathetic system. 

The symptom complex of neuro-circulatory asthenia 
(effort syndrome or irritable heart) appears to be due to 
an hereditarj' instability, or pathologic constitutional 
entity (Warthin). They are eliminated by our definition, 
which is — a disorder of the physiologic action of the heart 
produced by an emotional reaction of the patient. 

Types of phenomena which are produced by the emo- 
tional conflicts wall be manifest by changes of rhythm, 
rate and sensations; thus, there may be simple accelera- 
tion, premature contractions, either basal or apical in 
origin, paroxysmal tachycardia — of the various types, such 
as simple auricular flutter, fibrillation, or ventricular; and 
sensations of consciousness of the heart action or pain in 
the precordial region. 
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Symptoms. 

Hans Driescli® has slioAvn the relation between certain 
conscious phenomena and the vital processes. He believe.s 
that instinctive reactions are complex motions which do 
not rest upon an ^‘historical basis'* acquired by the individ- 
ual. They are perfect from the beginning; they cannot 
be improved at least with regard to their specificity though 
they may be, perhaps with regard to the velocity with 
which they are performed. Pawlow® has shown that 
hunger and the smell of food may have a sequence in the 
secretion of saliva and he has demonstrated that the 
sound of a bell may cause the flow of gastric juice and 
other conditioned reactions. It is common knowledge that 
emotions and suggestion, or auto-suggestion, can and do 
accelerate the heart I'ate or the gastro-intestinal tract. 

The subjective sensations are described by the patient 
in terms of the individuaPs intelligence and culture — a 
knowledge of these feelings* is essential to the physician 
for a due appreciation of their place and importance in the 
clinical syndrome and the inquirer should phrase the inter- 
rogation so thoughtfully and in such simple language as 
not to suggest the character of the answer. Beware of the 
question with an entangling implication. 

The patient will describe the symptoms in terms of full- 
ness, bursting, pressure, or soreness. The character of the 
heart action may be said to be fluttering, pounding, vig- 
orous, weak, throbbing. Often the complaint will he of 
hearing a pulsation in the ears and giving greatest annoy- 
ance when lying down to sleep. Occasionally breathing 
irregularities may be noted but actual dyspnoea does not 
belong to the neurosis hut to some complicating structural 
damage. Dizziness, giddiness, faintness, choking or sensa- 
tions of gripping of the throat, and swallowing and belch- 
ing of air may be described. Sweating may be profuse and 
a tremor of marked degree may he present. Fatigue may 
be the chief complaint after relatively slight exertion. Oc- 
casionally pain referred to the precordium usually toward 
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the nipple or ventricular apex area may be the chief symp- 
tom and, more rarely, only careful analysis and repeated 
observations vill differentiate it from coronary disease. In 
the analysis as BramwelP has said, due consideration must 
be given to “the situation and character of the pain, to the 
constancy, intensity and circumstances which appear to 
influence it : the cause to which the patient attributes his 
pain and possible misconceptions on his part which call 
for correction; the personality of the individual, his sur- 
roundings, his suggestibility and his general outlook on his 
case; his responsibilities and his sense of responsibility; 
the existence of an inferiority complex, his flnancial posi- 
tion, and, it may he, the question of compensation and his 
attitude towards it.” A variable and mobile systolic blood 
pressure may be found. 

Differentiation from diseases, as myocardial degenera- 
tion, anfemia and toxic thyroid conditions is usually easy 
but may be difficult. 

Physical Eitdence. 

Absence of the usual results, symptoms and signs of 
structural damage or failing heart. Presence of one of the 
various types of arrhythmia, usually of paroxysmal onset. 
Often accompanied by a diffuse, vigorous action of the 
heart. 

During the physical examination it is important not to 
introduce new suspicions or suggestions of disease and at 
the same time to he so systematicajly thorough as not only 
to have the complete picture but also to inspire confldence 
that all has been done that should be done. This will add 
weight to the opinion expressed. 

DLA.GNOSIS. 

To the diagnosis of a cardiac neurosis the differential 
must be made between three conditions; first, is there 
structural damage and what is its etiology: second, is 
there a psychoneurosis arising from fear of heart disease 
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or fear of the results of heart disease: third, is there a 
visceral or cardiac neurosis — which is an organ neurosis 
and maj be defined as a disorder of the physiologic ac- 
tion of the heart produced by an emotional reaction of the 
patient. 

The student of medicine does not appreciate disorders 
not structurally demonstrable ; for, often he is introduced 
to the consideration of diseases of the heart by observing 
hospital patients with advanced organic damage or pa- 
tients in the late stages of cardiac failure. Such patients 
often are admitted and readmitted with congestive failure 
once or twice and then come to necropsy. The gross and 
microscopic pathologic findings often so impress the ob- 
server as to suggest two thoughts: first that structural 
changes are essential to even physiologic disturbances; 
that murmurs accompany all heart disease and indicate 
the onset of congestive failure and a rapid course to the 
necropsy table. This early experience with terminal con- 
gestive failure often makes it extremely difficult for the 
physician, even the more experienced practicing physician, 
to recognize later the part the emotions play in cardiac 
physiology. 

The post war advances in knowledge of and popular in- 
terest in psychology have directed attention to the impor- 
tance of psj’^chic states in the life of the individual. Since 
a cardiac neurosis is a disorder of the regulatory mechan- 
ism of the heart the failm-e will be of this and not of the 
mechanical or structural system. If the disorder occurs 
after a structural damage there will be the comhination of 
the two but in any event there will be an illogical or 
bizarre group of symptoms when compared Avith leactions 
incidental to failure of the myocardium. 

In distinguishing the symptoms due to the structural 
change from those of emotional origin the skill and experi- 
ence of the physician Avill be fully tested. The patient may 
be the spoiled and petted child ; or the pampered and feai* 
fill young adult; or the frightened one of older age viti 
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all the fears of “high blood pressure” or “hardening of the 
arteries.” 

If there is a 'n ell established organic damage the occur- 
rence of sudden emotional excitement may precipitate the 
onset of congestive failure or of sudden death. 

In ai’riving at a diagnosis it is necessary, first — to ana- 
lyze the separate symptoms, then make a physical examina- 
tion to discover the structural state and finally make an 
experimental test of the individual functions to discover 
deviations from normal ; second — it is necessary to synthe- 
size the findings into a syndrome fitting the pathologic phy- 
siology and indicating the pathogenesis. 

Prognosis. 

In its broadest aspect, the prognosis is the answer the 
patient desires and about which he questions himself and 
may not question the physician, for the questions are not 
always consciously^ or verbally expressed. 

If suspected of having heart disease he may question 
himself somewhat in the following manner — Have I, or 
have I not “heart disease,” “angina pectoris,” “arterioscler- 
osis,” “high pressure,” “hardening of the arteries?” 

If he has some cardiac defect his introspection may fol- 
low this line of thought — Am I going to die, or am I going 
to get well or be “cured?” Shall I be ill a short or a long 
time? Shall I suffer pain or die suddenly? Shall I he per- 
manently crippled? Will my earning capacity be affected? 
Shall I change or lose my joh? Must I assume financial 
debt? Can I afford to be ill? 

The replies to the patient should state the facts in such 
a way as to answer these questions and at the same time 
inspire courage, hope and assurance. 

Treatment. 

A rational psychotherapy is essential and must be built 
up by fostering favorable sentiments and emotions and 
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avoiding unfavorable emotional reactions. Do not vacil- 
late. Give assurance of the absence of danger. Make fa- 
vorable and avoid unfavorable suggestions. Be sympa- 
thetic in manner for it is often more important hov a 
statement is made than what is said and how an act is per- 
formed than what is done. The intimation that the symp- 
toms are “imagined” or that there is “nothing the matter” 
will most certainly arouse the emotions and resentment as 
well as depreciate the weight of any subsequent diagnosis 
and advice offered. 

A regime of prescribed rest and wholesome meals. If 
there is no damage of the whole by disease rest will not be 
necessary. If there has been a prolonged period of rest on 
account of a suspected disease it may be necessary to grad- 
uate the increasing activity. The guiding thought should 
be that a neurosis in itself does not restrict the possible 
activity of the heart. But if there is actual disease it must 
receive consideration. Hydi’otherapy may be employed to 
stimulate circulatory reactions. As much active out-door 
exercise as may be permitted for two objectives — to im- 
prove the tone of muscles of skeleton and heart and to con- 
vince the patient of the efficiency of his heart. Out-door 
recreational games played with others is an effective way 
to remove tlie gloom and cheer the ego. 

For a brief period in the beginning mild sedatives, as 
bromides or phenobarbital may be of the greatest aid. 
Preparations of opium or digitalis should not be given ex- 
cept when needed to control an abnormal mechanism. 

Tea, coffee, tobacco, alcohol and sexual excitement 
should be avoided since they act to render more sensitive 
the sympatlietic nervous system. 

As to surgery — Gordon has stated concisely: re- 

moval of tissue or organs, no artificial correction of dis- 
turbances, however accurately or skillfully they may be 
done, will succeed in making a psycho-neurotic discard lus 
fixed ideas, his hypochondriasis, his abulias. Ins fears or 
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Ms obsessions.” But skillful, technical analysis may indi- 
cate the rational therapy which will assist effective illumin- 
ation to do its work. 

Gain intelligent cooperation through frankness, under- 
standing and confidence, keeping in mind that a cardiac 
neurosis is a disorder of the physiologic action of the heart 
produced by an emotional reaction of the patient. 
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PATHOLOGY OF CAIS'OER OP THE LARGE 
INTESTINE* 

(abstract) 

Howard T. Kabssxr 
Cleveland, Ohio 

An analysis of 104 cases of carcinoma of the large intes- 
tine is compared with results of other investigators who 
have compiled results of a greater number of cases. In 
the 10 year period during Avhich the 104 cases were ob- 
served there were no instances of sarcoma or melanohlas- 
toma. During the same period there were 3 cases of car- 
cinoma of the ileum and 1 of the duodenum. Luharsch 
reported on 1608 cases of carcinoma of the intestine, of 
which 1510 were in the large intestine ( 664 in colon ; 846 
in rectum), 69 in the duodenum, 23 in the ileum and 7 in 
the appendix. As compared with Luharsch's figures for 
colon and rectum, the series of 104 cases was divided equal- 
ly between these two sites. 

Most cases of cancer of the large intestine occur in the * 
fifth and sixth decades, but the maximum age incidence for 
carcinoma of the colon is slightly earlier than that for 
carcinoma of the rectum. The disease, however, may occur 
at any period of life. 

Combining all age periods, cancer of the large intestine 
is more frequent in males than in females, and there is no 
apparent significant difference between colon and rectum. 
If the two sexes are examined separately it is found that 
the maximum age incidence for females is somewhat earlier 
than that for males. In the fourth and fifth decades the 
percentage of females affected is definitely greater than of 
males and to a lesser extent this applies to the sixth dec- 
ade. These differences are more apparent as regards can- 
cers of the colon than those of the rectum. 


*Delivered before The New York Academy of Medicine, February 4, 193?. 
This paper will appear in full in the American Journal of Cancer in collabora- 
tion with Burton Clark. 
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Race distribution bas not been studied in large series. 
Of the 104 cases color is mentioned in 100, and only 2 of 
these were negroes. This is probably significant because 
there is a large negro population in the community and in 
the hospital. 

A study of anatomical distribution of cancers of the 
large intestine shows that slightly more than half occur 
in the rectum. Of the other half, about one third are found 
in the sigmoid, one third in the proximal part of the colon 
up to and including the hepatic flexure and the other third 
in transverse colon, splenic flexure and descending colon. 
There is no predilection for hepatic and splenic flexures. 

The simplest anatomical classification is into (1) pro- 
jecting or polypoid, (2) infiltrating and ulcerative, and 
(3) stenosing. Since these are descriptive terms, combina- 
tions may be made. Mucin production may occur in any 
of the gross and microscopic forms but is most common 
in the infiltrating fairly well differentiated adenocarcin- 
omas. The term mucinous carcinoma is more literally cor- 
rect than colloid carcinoma and is to be preferred. The 
character of the tumor is determined by its cellular content 
and arrangement rather than by an incident production 
of mucin. 

Local extension and metastasis of rectum cancers is 
somewhat more frequent than in colon cancers, probably 
because of differences in lymphatic drainage. Of the can- 
cers of the colon metastasis occurs in decreasing order of 
frequency from sigmoid, descending colon, transverse co- 
lon, hepatic flexure, splenic flexure, ascending colon 
(Hayes). Metastasis to structures other than lymph nodes 
is principally to liver, but lungs are not infrequently af- 
fected and there may be a generalized carcinomatosis in- 
cluding bones. Of great importance is the fact that lymph 
nodes near a cancer of the large intestine may he notably 
enlarged as the result of hyperplasia and may attain a 
diameter of more than 10 millimeters without being the 
seat of metastasis. 
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Polypi of the large intestine are of fairly frequent oc- 
currence and often one or more in a gut the seat of mul- 
tiple polyposis are malignant. The malignant change be- 
gins in the periphery and center and subsequently extends 
to the base. Polyposis is the best established precancerous 
lesion and probably originates in local epithelial hyper- 
plasias. That all cancers of the lai’ge intestine originate 
in polj'pi, as has been claimed, has yet to be established. 
The fact that a cancer is a projecting polypous mass is no 
proof that it oi'iginated as a polypoid adenoma. To state 
that as cancer develops in one polyp the others disappear 
does not seem to have adequate proof. From Schmieden’s 
clinic comes the report that 40 per cent of rectal cancers 
originate in polyps, and this appears to be the most amply 
supported statement in the literature. 

Grading of large intestine cancers on the basis of micro- 
scopic criteria is of interest but has not as yet been adapted 
to a sufficiently large number of cases. As regards rectum 
it is probable, according to Stewart and Spies, that as 
anaplasia is more and more marked, the age incidence, 
duration of symptoms and length of life decrease. Accord- 
ing to Bankin and Broders the more anaplastic the tumor 
the greater the incidence of metastasis, and the prognosis 
is determined more by the grades than by any other single 
factor. Indeed, they state, grade I cancers Avith metastasis 
have practically as good a prognosis as grades III and 
IV without metastasis. Of 100 cancers in our series of 
Avhich material was aAmilable for microscopic grading it 
was noted that cancere of the upper colon as compared 
with cancers of the sigmoid and rectum show a high inci- 
dence of the anaplastic cancers of grades III and IV. This 
rate was due especially to the number of anaplastic can- 
cers of the cecum and ascending colon. This contrast might 
not be so apparent in a larger series of observations. It 
cannot be said on the basis of this material that the corre- 
lation of grade, metastasis, duration and prognosis noted 
in the rectum is applicable to the upper colon, because 
the number of observations is too small. In general there 
is no reason for assuming that practically the cancers of 
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the colon are more disastrous to the patients than those of 
the rectum. Hence the importance of the microscopic 
grades in the upper colon cancers can be of use principally 
in making comparisons between cancers as they occur in 
that part of the intestine rather than as a basis of com- 
parison between those in the colon and those in sigmoid 
and rectum. 



MALIGNANCIES OF THE COLON* 

The Medical Aspect 

Thomas R. Bnowsr 
Baltimore 

To me the medical aspect of malignancies, of the colon is 
simple. It has hut one objective — the making of a rela- 
tively early diagnosis, or, perhaps better put, the earliest 
possible potential, if not definite, diagnosis, so that the only 
effective therapy — surgery — may be utilized vith a maxi- 
mum chance of success. This is the only treatment vortli 
considering at the present reading and to produce the 
greatest number of cures and to minimize the number of 
failures must be our great desideratum. Helping us is the 
fact that these malignancies in the main grow very slowly 
and as a rule metastasize late ; hindering us is the fact that 
there is no characteristic symptom complex for there may 
be no symptoms or the symptoms may be so vague, so in- 
definite, so banal or commonplace that they will arouse no 
suspicion of serious trouble — a suspicion that would lead 
to the careful examination of the patient with the utiliza- 
tion of the necessary physical and chemical procedui’cs 
that should lead to the correct diagnosis in the vast major- 
ity of cases. Of course a very eaidy diagnosis can never 
be made except by accident for the life of these growths is 
far longer than usually believed. There must be a long 
latent period where diagnosis is impossible, but on the 
other hand there are very few of these cases in which tlie 
correct or at least probable diagnosis should not have been 
made months or even in some cases a year or more earlier 
if one had suspected its possibility' and had set in train tlie 
proper investigations. 

Cancer of the digestive tract m toto is the most common 
form of neoplasm. Cancer of the stomach,, according to the 
May'o statistics, is met with about as commonly as cancer 
of the entire large bo-wel ; and while carcinoma of the rec- 
tum makes up one-half or tliree-fifths, or perhaps even 

*Delivered before The New York Academy of Medicine, February 4, 193-. 
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more of large bowel neoplasms, nevertheless there is an 
appalling number of deaths in colonic new growths, many 
of which should have been prevented. 

We do not know the cause of cancer of the colon ; trauma 
may play a role, for the seats of potential injury by the 
fecal column, the sigmoid, the ciecum and the flexures, are 
in that order the sites of predilection. But the evidence is 
scant. Newcomb has shown there is little or no evidence 
of its origin from decubital ulcer; though Gockel collected 
a few cases from the literature apparently due to foreign 
bodies and a few rare cases have been reported secondary 
to tuberculous ulcer or to fecaliths associated with an ap- 
pendical lesion. 

Deaths from acute infections and from tuberculosis are 
steadily decreasing; deaths from cancer just as steadily 
increasing, an increase not accounted for by constantly 
improving diagnostic procedure and correspondingly bet- 
ter diagnosis. Something in our modern life, some of the 
incidents and accidents of an increasingly complex civiliza- 
tion — the emanations of modern life as it were — may con- 
tain the germ of such a cause. Is it our modern diet, with 
in some cases marked preponderance of animal protein ; in 
other instances, the elimination of the more primitive 
types of food? Is it our habits of eating or may the tension 
and strain under which we live with their inevitable func- 
tional disturbances of the digestive tract play a part? Is 
it due to toxins or poisons peculiar to a modern environ- 
ment? Why should digestive cancer be so rare among the 
primitive peoples of South America? Why does McGar- 
rison see practically no cases in his abdominal surgery on 
thousands of hill dwellers in Northern India? Why such 
variation as to incidence in various countries? Does hered- 
ity play a role? Is there a contagious element? Until 
these questions are answered and until we know the cause 
our early diagnosis can only be made by the crude tests at 
our command. 

It is a disease of later life, the fifth, sixth and seventh 
decades. Males are more frequently affected than females 



.358 BULLETIN of the NEW YORK ACADEMY of MEDICINE 

and its growtli is relatiA’elj slow. Billroth reported maur 
years ago a case lasting ten years; but cases have been 
noted in earlj* life and here the course is as a rule more 
rapid. Bernoulli more than twenty years ago collected 50 
cases in patients under twenty years of age. 

Large bowel cancer causes from 5 to 10 per cent of all 
deaths; it is the commonest cause of large bowel obstruc- 
tion. According to some, 90 per cent of the cases are of this 
origin. It has an extremely high death rate. It may be 
multiple and while usually this is due to extension or 
metastases, Eankin and Bargen have recently reported six- 
teen cases from the Mayo Clinic with two or more primary 
lesions. Some of these are certainly due to malignant de- 
generation of multiple polyps. In the vast majority of 
cases it is primarj"; but cases have been described sec- 
ondary to carcinoma of stomach or gall bladder. 

Adenocarcinoma is the commonest form, but scirrhns is 
not rare and medullary and colloid forms are also seen. 

The proximal half of the colon, rising as it does from 
the foregut, presents a somewhat different picture from 
the distal half. It has a better blood and lymph supply; 
its lumen is larger; the medium is more fluid and the ab- 
sorptive qualities better. There is certainly a greater ten- 
dency toward the development of the more cellular types, 
with more tendency to bleeding, earlier and more marked 
systemic symptoms and possibly earlier metastases. In the 
distal half, the scirrhous type is probably more common 
with less systemic but earlier obstructive phenomena, with 
possibly later metastases. On the other hand, both forms 
are rather striking by the lateness of their metastases in 
the majority of cases. 

Moynihan has called especial attention to the fact that 
constipation is the rule in left colonic growths, is rare in 
growths on the right side; while in a recent series with 
obstructive symptoms, S7 per cent Avere due to the former 
and 13 per cent to tlie latter. 

The large, soft, fungating and encephaloid cancer of 
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caBCiini and ascending colon rarely causes obstruction. 
Metastasis by blood or lymph channel is often surpris- 
ingly late. It often bears no relation to the size of the 
growth. A large growth of long duration may show no 
metastases; a small absolutely unrecognized scirrhus in 
the sigmoid maj’ have an enormous metasta.sis in the 
liver which may be regarded as the primary lesion. 

The general or systemic symptoms — anemia, loss of 
weight, strength and appetite, with an achloi'hydria or 
low acid gastric reading — are late symptoms and the diag- 
nosis should antedate their appearance or at least their 
marked manifestation. Sometimes on the other hand they 
may be the only symptoms and in every case with such 
symptoms and with no obvious cause, intestinal neoplasm 
should be considered as a potential factor, and careful phy- 
sical and digital rectal examinations made as well as radio- 
graphic, fluoroscopic and stool studies. 

According to Moynihan, the average duration of symp- 
toms, of which the patient complained before the diagnosis 
was made, has been seven to nine months. In my series I 
have many cases in which the symptoms had been present 
for six months, in some for over a year, and in a few over 
eighteen months before the condition was suspected. The 
reason for this of course is that the digestive symptoms 
are often so vague as to arouse no suspicion. In the main 
they represent reflex or local phenomena due to stenosis of 
varying degrees or to ulceration and are usually regarded 
as simple dyspepsias, mucous colitis, intestinal neurosis, 
mild attacks of intestinal colic, progressive or periodic 
constipation, or occasionally even apparent diarrhoea, the 
latter not very uncommon in large soft ulcerating growths 
and sometimes being a false diarrhoea due to local irrita- 
tion but in reality representing progressive obstruction 
above the lesion. 

Some cases begin vdth an acute obstruction; in some, 
weeks or months may elapse between the mild or severe 
obstructive attacks while the general health of the patient 
may be affected little or not at all for a long period of time 



SCO BULLETIN of the NEW YORK ACADEMY of .MEDICINE 


because after all in certain of these cases, notably of the 
scirrhous type, the syinptoius are entirely of lueclianical 
origin not of a toxic origin. In a feM' cases the symptoms 
are entirely gastric — anorexia, nausea, vomiting and epi- 
gastric distress — notably in ca^cal neoplasm; while of 
course these gastric symptoms are present in a marked 
degree if the obstruction is great. The colon is sometimes 
considerably distended above the obstruction. Kankin has 
decribed three cases of true niegacolon. "^^isible peristalsis 
is rare; much less than in growths of the small intestine. 
As a rule, the lower the obstruction, the less marked are 
tlie reflex gastric symptoms. Sloughing away of a portion 
of the growth may relieve the digestive phenomena for a 
long period of time, while the therap.y based on the concep- 
tion that the symptoms are due to an irritable colon with 
the inevitable treatment by local heat, antispasmodics, 
low residue diet and lubrication, unquestionably may de- 
lay our diagnosis considerably by the marked temporary 
relief from such measures. According to Anschiitz pain 
is present in about (53 per cent of the cases, less according to 
my observation, and usually iu the form of intermittent dis- 
comfort, Avhich is usually rather diffuse in the loAver half 
of the abdomen, rarely Avell localized though sometimes 
especially marked iu tlie umbilical or sacral regions. 

Thus the symptoms may be nil, may simulate intestinal 
or even gastric dyspepsia or mucous colitis, or may he re- 
garded as simple constipation, but, and this is the crux 
of the situation, the symptoms as a rule come out of the 
blue. They appear, although sometimes very gradually, 
without cause; they continue, albeit often with long per- 
iods of remission, irrespective of treatment. HoAvever, as 
mentioned before, the appi’opriate treatment for the sus- 
pected condition, especially mucous colitis or constipation 
— a smooth diet, lubrication, oil by rectum, etc. — often 
lulls us into a false sense of security by its quick relief of 
symptoms and often delays our diagnosis; unless, and 
this should be the invariable rule, Ave always consider such 
cases as potentially malignant and Avith repeated physical 
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examinations, fluoroscopic and radiographic studies, es- 
pecially by barium enema, and repeated stool studies ive 
rule out such possibilities. A few cases may present only 
toxic symptoms. In a few, almost complete obstruction 
may be the first sign; while in very occasional cases a 
single large hemorrhage may be practically the only symp- 
tom but in the vast majority of cases, probably in 90 per cent 
or more, the commonplace symptoms mentioned above are 
found. 

We must of course never forget that partial obstruction 
and ulceration be it tuberculous, benign, or malignant, can 
give in many respects the same picture. But if such a 
lesion is demonstrated early, correct diagnosis can usually 
be made by further tests and surgery can be utilized rela- 
tively early. 

In the majority of cases diagnosis of colonic neoplasm 
is ours for the asking if we but suspect its possibility, and 
yet the average duration of the symptoms has been many 
months before the true cause has been suspected. With- 
out a suspicion the proper diagnostic procedure is not 
inaugurated and weeks, months and even a year or more 
may be wasted before the true condition is determined. 

Yet even in the case of these instances of late diagnosis, 
it is surprising bow many are susceptible to surgical treat- 
ment because of their lack of tendency to early metastasis. 
Case after case has come into our Clinic which has been 
treated for months for nervous indigestion, mucous colitis, 
dyspepsia and constipation and which proved to be carcin- 
oma of the colon; and yet in the vast majority of such 
cases they should have been suspected for the symptoms 
came on without cause and persisted, sometimes with re- 
missions, irrespective of treatment. Pain or discomfort 
was present in certainly something more than one-half of 
the cases, and this pain was usually below the umbilicus. 
Quite a few had epigastric distress. Definitely progressive 
constipation Avas the striking symptom in certainly one- 
half of the cases. 
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Tlie older laboratoiy methods, the Kaminer Freund re- 
action, the increased hemolytic properly or anti-trypsin of 
the serum, Ascoli’s surface tension test, the complement 
fixation test and the finding of specific proteolytic fer- 
ments in the blood have no longer a place in diagnosis. 
They are unreliable and in the main unnecessary, for 
thorough physical examination, sigmoidoscopic study, ex- 
amination of the stool for occult blood, and x-ray studies, 
especially fiuoroscopic studies vuth the harium enema, 
should and usually do give us our diagnosis. 

Of course none of these is infallible. In certain cases 
differential diagnosis is difficult or impossible. Abdomuial 
palpation is often marvelously aided by examination of 
the patient in a hot bath. Fecal tumors and the veiy occa- 
sional foreign bodies may sometimes be very deceptive and 
quite obviously the lower bowel should be thoroughly emp- 
tied by enemata, sometimes repeated enemata, before mak- 
ing a diagnosis. A local spasm may show definite defect in 
the x-ray but belladonna or sodium nitrite and oil instilla- 
tions usually give us our diagnosis. In some cases the his- 
tory is characteristic, the tumor may even be palpable but 
the x-ray show no defect for some tumors in their growth 
do not constrict the lumen of the gut. A small growth with 
a slight obstruction in a redundant sigmoid may he very 
difficult to demonstrate by x-ray study, even by the use of 
more modern methods, distentions by air, various of the 
newer opaque mixtures, etc. In a few cases in fact even 
an exploratory laparotomy and careful palpation has 
failed to reveal the growth and yet a few months later, the 
lesion may be palpable, demonstrable and sometimes inop- 
erable. 

A tuberculous caecum may only be differentiated from 
carcinoma by evidence of tuberculosis elsewhere or by its 
response to ultra violet light or cod liver oil and fruit 
juices. Pericaecal inflammation wdth mucosal ulceration 
due to an old and forgotten or never recognized appendical 
attack, especially if the appendix be retrocaecal, may ab- 
solutely simulate neoplasm; although as a rule careful 
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analysis of the history, a leucocyte count, temperature 
readings, etc. should give us the correct diagnosis. 

The reverse is also true and sometimes -n’hat was re- 
garded as a cfecal and appendical inflammatory mass 
proves to be neoplasm. Various inflammatory lesions — 
diverticulitis, polyposis, localized specific or non-specific 
ulcerative colitis, and possibly sigmoiditis or perisigmoidi- 
tis — may be difficult to differentiate from carcinoma: 
while tumors of neighboring organs, stomach, liver, ovary, 
kidney or pancreas may produce very puzzling pictures 
with persistent defect due to pressure and some obstruc- 
tive symptoms. 

Halstead years ago called attention to the iiossibility 
of pancreatic tumors and pancreatitis simulating new 
growths of the transverse colon. Kecently I have seen a 
case of very rare oedema of the pancreas with mild pan- 
creatitis with marked vascular engorgement, without dis- 
turbance of pancreatic function, absolutely simulating 
such a growth. 

Perforation into a neighboring viscus — stomach, vagina 
or bladder — may blur the picture and arouse suspicion in 
the secondary and not the primary lesion. I have recently 
seen three cases of gastrocolic fistula due to colonic new 
growth where the symptoms were almost entirely gastric, 
a foul taste, regurgitation of fetid material, etc., and where 
diagnosis was beautifully shown first by barium enema 
and then by giving methylene blue solution by rectum, at 
the same time withdrawing the stomach content by tube. 

In rare cases, sarcoma and lymphosarcoma must be dif- 
ferentiated. This is important because these in mj* experi- 
ence are practically the only growths susceptible to ray 
therapy. Finally benign tumors must be eliminated be- 
cause while they are rare, they are possible, and if associ- 
ated with ulceration are sometimes very difficult to differ- 
entiate; adenomatous polyps, adenofibromata, lipomata, 
myomata and adenomyomata, angiomata, cystic tumors. 



304 BULLETIN of the NEW YORK ACADEJIY of .MEDICINE 


simple polyps, lymphogranulomata, dermoid and echino- 
coccus cysts must be considered. 

Careful study of the history, very careful physical exam- 
ination and the barium enema generally can differentiate 
these benign neoplasms, but even the barium enema muler 
the fluoroscope, Mdiile very valuable is not infallible. It 
may miss small grovtlis that are pvesent, it may diagnose 
groMffhs that are absent, and in tlie difficult cases every- 
thing must be utilized to make a diagnosis, history, phy- 
sical examination, x-ra.y studies, stool studies, sigmoido- 
scopic and proctoscopic e.xaminations. 

TIU'LVTMENT. 

As to treatment, I can see nothing but surgery. Colloid 
selenium, copper and lead have proven singularly ineffec- 
tive, altliough occasionall.y I have felt that the growth has 
become smaller and the obstructive s.vmptoms less marked 
after the administration of selenium; although of course 
this may have been but a coincidence. Deep x-ray and 
radium therapy have given me no help in carcinoma of the 
colon except in an occasional colloid growth where an 
unqestionable arrest, albeit temiiorary, has occurred. Eay 
therap.v is worth trying however in tlie rare sarcomata and 
lymiphosareomata, whicli are found in about one per cent 
of malignant groAvths of the colon, wliich in certain cases 
are possibly traumatic in origin and Avhich rarely produce 
obstructive phenomena but often bleed extensively with a 
rapid development of anemia. 

The surgical mortalit,v is still high, in a recent series 
being 19 per cent, and some clinicians oppo.se surgical treat- 
ment because of this mortalit.v as tliis is a disease of older 
people whose probable life sjian is not veiy great and la 
whom groM’th is often very sIom' — cases of four, five, six and 
even ten ymars duration having been reported. But I cannot 
accept this vieiv because to me all tliese, cases are poten- 
tially^ surgical and 'with early diagnosis and perhaps an 
ever improving technic, we should get a greater and 
greater numbeiNof permanent cures. 
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If the case is inoperable or the patients refuse surgical 
treatment, our treatment must perforce be purely sympto- 
matic — a smootli, a soft and then a liquid diet, ■with little 
or no residue, lubricants and simple laxatives, enemata, 
oil instillations, sedatives and other measures to lessen 
pain and promote comfort. 

As I look back over the years with their many cases of 
colon malignancy, I am struck by two facts; first, the 
vagueness of the early symptoms and yet, second, by the 
possibility of making a much earlier diagnosis in the vast 
majority of cases if we be suspicious of all symptoms. 

In this paper I have touched on some of the means of 
making an early diagnosis, the methods employed in giving 
us as complete a picture of the colon and its pathology as 
is possible. I have laid repeated stress upon the import- 
ance of regarding no inte.stinal symptom which de'velops 
de novo as insignificant, and have imsisted upon the utili- 
zation of all means at our command to determine whether 
the symptom, hanal and commonplace though it may seem 
to be, may possibly represent the first, or at least a very 
early, symptom of a colonic new growth. 

^lay I therefore end my paper as I began it, with this 
motif; suspect every dige-stive symptom in old people, sus- 
pect the possibility of new growth, especially if the symp- 
toms do not yield rapidly to symptomatic therapy ! For it 
is the realization of this possibility on the part of the 
great mass of internists and general practitioners that can 
give these patients the only treatment that at the present 
Avriting affords a real chance of cure and that may spell 
the difference betAveen potential success and absolute 
failure. 

Even in relatively late cases, it is surprising how good 
the results are due to the peculiar tendency of many of 
these growths to metastasize late. It is far better to 
operate early and occasionally unnecessarily on a well 
founded suspicion than to delay too long AA’ith its inevitable 
outcome. 



THE KOENTHEXOLOGIC MANIFESTATIONS AND 
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It is not an exaggeration to say that the roentgen ray 
has contributed as much to the precise and accurate diag- 
nosis of carcinoma of the colon as it has to the diagnosis of 
carcinoma of the stomach. The roentgenologic signs of 
carcinoma of the colon, like those of carcinoma of the stom- 
ach, are distinctive and can be elicited not only at the stage 
Avhen the disease is clinically apparent on account of the 
ulceration or obstruction which it has produced, but when 
subjective and objective evidence from other sources is en- 
tirely lacking or very indefinite. 

In no division of gastro-enterologic roentgenology does 
the roentgen ray compete with the microscope in making 
histologic diagnoses. The roentgenologist, however, does not 
hesitate to e.xercise his prerogative as a physician to rein- 
force the visual characteristics of a lesion furnished by his 
special method of observation with such other features as 
topical manipulation of the diseased segment might supply. 
Such are the units of which the roentgenologist’s concep- 
tion of the gross appearance of a lesion is composed. His 
diagnostic efficiency depends in a large measure on his 
familiarity with macroscopic pathology, and on the facility 
Avith Avhich he is able to correlate the gross pathologic pic- 
ture Avith the roentgenologic picture. It is not an idle boast 
to affirm that the roentgen ray can be made to exhibit a fa- 
A’orable shOAA’ing in competition with macroscopic examina- 
tion in the diagnosis of carcinoma of the colon, and in dis- 
tinguishing it from other lesions of the colon. 


*Delivered before The New York Academy of Medicine, February 4, 133-. 
This article will appear also in the IVew York State Journal of Medicine. 
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Pathology 

Carcinoma is by far the most commonly encountered 
malignant lesion of the colon. Sarcoma is seen with ex- 
treme rarity. The gross features of a nonepitbelial malig- 
nant lesion usually bespeak its malignant nature, but a 
certain diagnosis is possible only after microscopic exam- 
ination of the tissue. 

Kankin classifies carcinomas of the colon morphologi- 
cally into the following types: 

Scirrhous or fibrocarcinoma . — In these tumors there are 
relatively few carcinoma cells. Fibrous tissue, however, 
may be so abundant that it is difficult to recognize epithe- 
lial cells. Early in its development the tumor consists 
merely of a small, fiat, indurated area in the wall of the 
bowel. Gradually the intestinal tube is encircled in an- 
nular fashion. Stenosis develops ■with cicatricial contrac- 
tion of the fibrous tissue. The names “annular” or “napkin- 
ring” carcinoma are descriptive of its macroscopic appear- 
ance. Ulceration is not a prominent feature, hence early 
in the clinical course blood or mucus is not noted in the 
stool, and the disease becomes clinically apparent only 
when obstruction begins to be manifest. As a rule the 
tumor itself is too small to be palpable through the abdom- 
inal wall. The mass sometimes discovered in association 
with it is usually a collection of scybalous fecal material 
proximal to the constriction. 

Medullary or polypoid carcinoma . — It is important to 
keep in mind that polypoid tumors, which macroscopically 
have all the characteristics which we have learned to asso- 
ciate with benign lesions, are not infrequently found on 
microscopic examination to be malignant. In fact, it is 
now quite generally believed that medullary or polypoid 
carcinomas have their beginnings in lesions indistinguish- 
able grossly from the simple and so-called benign polyp. 
It is therefore to be expected that all stages in the develop- 
ment of a pedunculated or broad-based polypoid tumor 
to the frank medullary carcinoma with extensive e.’wiosed 
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surl'aces will be eiicomileied. Mecliillai-y earcinoiuas are 
characterized grossly by large, soil, lobulated or caidi- 
llower-like masses projecting into tlie luiiieii from the 
mucosal surface. The margins are irregular, overliaiigiiig, 
elevated; the floor of ulcerated areas is ragged and covered 
with exudate. Sometimes the intestinal wall does not seem 
to have been extensively invaded. More coniinonly, how- 
ever, mural infiltration is marked and the lesion has the 
indurated consistence characteristic of malignancy. iSeero- 
sis and sloughing of tlie peripheral jiroliferative portions 
of an originally pedunculated polyp result in a flat, saiicer- 
sliaiJed lesion. 

Uclatiiiotis {mucoid ) carcinoma. — Morphologically, this 
tyi^e of carcinoma of tlie colon might he looked on as hold- 
ing a middle ground between the medullary and scirrhous 
forms. It becomes a circular lesion, enveloping the bowel 
in annular fashion, hut is a juuch more extensive lesion 
than the true tihrocarcinoma. In the latter the constrict- 
ing feature is aiiparent from both the luminal and serosal 
aspects. In the former, hoAvever, the wall is markedly 
thickened, heaping up of the malignant tissue having pro- 
gressed both into and away from the lumen. The luminal 
aspect of fibrocarcinoma presents a short stricture Avith 
little, if any, ulceration. With the colloid type of lesion, 
however, the channel through the tumor is relatively long, 
and its luminal surface is denuded and irregular in its 
course. The tumor is firm and Avhen in a situation acces- 
sible to manipulation, may be discoA’ered clinically by the 
hard mass it presents. 

^Methods oe Investigation 

The opaque meal. — The earliest examinations of the large 
intestine Avere carried on AA’ith the opaque meal. It is noAV 
generally agreed, hoAvever, that this method is incapable 
of delivering adequate information regarding organic le- 
sions, although it still has applications in special instances. 
Its property of becoming dispersed in scattered masses or 
accumulated in large lumps in separate segment.^, preA’ents 
a satisfactory estimate of the entire colon. Bepeated roent- 
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geiioscopic exaiiiinations are always required. Further, iii 
the presence of au obstructing lesion, the opaque meal is 
liable to become impacted above the stenosis. It may thus 
be lesponsible for much distress to the patient, and seri- 
ously affect the prognosis by becoming the immediate cause 
of acute intestinal obstruction. 

The opaque enema . — Almost all organic diseases of the 
colon produce deformity in the contours of the lumen of 
the affected segment. This is particularly true of car- 
cinoma. It follows that tlie choice of an investigative pro- 
cedure will devolve on tlie method which serves best to dem- 
onstrate the deformity. The opaque enema is the proce- 
dure of maximal efficiency for this purpose. 

It is hardly possible to outline the technic of administer- 
ing the opaque enema without placing emphasis on the 
necessity of clearing the colon of fecal remnants, gas and 
fluid before investigation is attempted. This cannot be 
accomplished without purgation and cleansing enemas. 
Saline cathartics are ill-advised as purgative agents be- 
cause they produce their effect by osmotically drawing 
fluid into the intestinal lumen to the point of maximal dis- 
tensibility. Evacuation after saline purgation is frequently 
incomplete and considerable time is msually required for 
the colon to assume a state of collapse .sufficient for satis- 
factory observation of the opaque enema. On the other 
hand, purgatives the action of which depends on their 
proi)erty of activating the boAvel by severe irritation are 
likewise undesirable hecau.se they are not uniformly effi- 
cient, and because of their tendency to leave the colon in 
such a prolonged state of irritability that retention of the 
enema becomes extremely difficult or impossible. Castor 
oil, of all the purgative agents active enough to produce 
adequate evacuation, is in fact a milder irritant than many 
others, and we consider it to he the most uniformly efficient 
purgative agent available for our purposes. The patient 
to he examined abstains from his evening meal and takes 
2 ounces (tlO c.c. ) of castor oil. The following morning, 
before the examination, the distal portion of the colon is 
cleansed with a few normal saline enemas. It is a.ssumed 
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tliat the castor oil Avill have achieved this result iu the 
proximal segments. This procedure usually effects a satis- 
factory preparation, and the routine is broken only for 
patients with very severe diarrhea, for those avIio have a 
tendency toward severe intestinal hemorrhages, and occa- 
sionally for patients vuth acute or subacute obstruction. 

Occasionally a patient experiences undue difficulty in 
retaining the enema, and sometimes Avhen there is reason 
to believe that considerable intestinal spasm accompanies 
tlie suspected lesion, the administration of an antispas- 
modic drug often proves helpful. It seems hardly necessary 
to point out that the drug must he administered to full 
physiologic effect. Inhalation of amyl nitrite at the time of 
examination sometimes answers the purpose, hut atropine 
in the form of tincture of belladonna is more efficient and 
reliable. Sixty drops of the tincture, divided into three 
equal doses, two of which are taken at an inteival of two 
hours the evening before the examination, and the remain- 
ing dose within an hour before the examination, is a de- 
pendable form of administration. 

Some attention should he devoted to the preparation of 
the enema itself. Since the roentgenoscopic observation of 
the opaque enema is the keystone procedure in the roent- 
genologic examination, the enema must contain a concen- 
tration of the basic opaque substance sufficiently high 
to yield maximal contrast. The opaque material in the 
enema should be minutely divided, uniformly suspended, 
and the suspension should be well sustained. Simple sus- 
pension in water by agitation is inadequate on account of 
the rapidity with which the salt is precipitated from such a 
mixture. Several commercial preparations of barium sul- 
phate are available which are satisfactory in this respect, 
or a suspending agent, such as gum acacia, may he added 
to the mixture when it is prepared in the laboratory. The 
consistence of the suspension should approximate that of 
heavy cream. It is most important that the temperature of 
the enema he kept at or slightly above the temperature of 
the body, because the colon reacts violently at times to the 
direct application of cold. 
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With, tlie patient in the recumbent position the enema 
is administered slowly and steadily, under constant roent' 
genoscopic observation from the time it enters the rectum 
until the cecum and terminal coils of ileum are visualized. 
This is necessary in order to detect abnormalities which 
may later be hidden by an overlying loop of normal bowel. 
As the examination progresses the patient is rotated from 
side to side to obtain views at different angles. These man- 
euvers, coupled with careful palpatoiy manipulation, are 
essential parts of the examination. 

Although the roeutgeuoscopic observation of the opaque 
enema is the basic and cardinal roentgenologic procedure 
in the investigation of the colon, it must not be inferred 
that roentgenography is unnecessary or superfluous. A 
well executed roentgenogram will often provide invaluable 
supplementary information which was not so clearly avail- 
able at the roeutgenoscopic examination. On the other 
liand, the practice of administering the opaque enema, and 
conflniug the investigation of the colon to the examination 
of one or two roentgenograms in different positions is so 
inadequate that it is mentioned here only in condemnation. 
Roentgenograms usually are made with the patient in the 
prone position. It will often be found necessary, however, 
to place the patient in an unusual position, or to use some 
form of compression so that the lesion can be projected on 
the film to best advantage (flg. 1). 

Demonstration of mucosal relief . — This relatively new 
and very interesting method of investigation, sponsored 
especially by Knothe, Berg, For.ssell and others, should be 
given a place among the valuable diagnostic procedures. 
Although workers in this field generally advise against the 
use of purgative agents when this method is employed, the 
examination of the mucosal relief can be carried on after 
the evacuation of the enema administered as has been out- 
lined. Essentially the method consists of a study of the 
relief patterns assumed by the mucosa of the intestine 
covered with a thin coat of opaque material. Tlie lumen 
of the colon must be tlioroughly cleansed beforehand. The 
opaque enema is then administered under roentgeno.scopic 



313 BUI.I.ETIX o/ II, r XJiW YOKK ACADEMY of MEDICIXE 



Eitt. 1 

Carcinoma (note arrow) involving the descending colon 
near its juncture with the sigmoid. At the left the le.sion 
is exposed hy a slight rotation of tlie patient to the right 
and by the overlying loop of transverse colon being sep- 
arated by the hand of the patient. At the right is the 
roentgenogram made in the routine manner witli the 
patient in the jirone position. .A lesion cannot be .seen. 

control after which the opaque material is evacuated. The 
mucosal relief is inspected both on the screen and on films. 
E.xperience at The ]Mavo Clinic with this procedure is too 
limited to permit a reliable opinion about its value. Cor- 
rect interpretations of these not uncomplicated mucosal 
states will be born onlv of judgment acquired bv long ex- 
perience and carefully controlled observations. 

The use of gases as contrast substances. — ^Long before 
the introduction of inert salts of heavy metals, investiga- 
tions of the alimentary tract, especially of the stomach and 
colon, were carried on rvith the use of gases, chiefly air, as 
contrast substances. However, they never were universally 
employed. In special instances, when for some reason the 
use of opaque salts might be inadvisable or contraindi- 
cated, the inert gases may serve a useful purpose. It is 
possible to obtain a satisfactory outline of the colon by 
insiifilation, but the picture lacks the distinctness necessary 
for accurate diagnostic rvork. 

Combined methods of e.Tainination. — The first method, 
a combination of the opaque meal and opaque enema, hard- 
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ly merits the name of a special procedure. It is applied 
only when the opaque meal has met with an obstruction 
and the opaque enema is used to determine the distal limits 
of the stenosis. The warning to exert every effort to i)re- 
vent a large mass of insoluble and inert material from 
accumulating proximal to an obstruction bears repetition 
in a criticism of this practice. The danger of impaction 
and complete intestinal obstruction can scarcely be over- 
emphasized. 

The second method is a combination of the opaque meal 
and insulilation. Laurell, in 1921, described a method of 
e.xamination of the pro.ximal segments of the colon by ad- 
ministering the opmiue meal, waiting until such time as 
the meal was transported to these segments ( four to five 
hours), and insufilating with air. Tlie same objections 
apply to this method as apply to the opaque meal when 
used alone. It has not received wide application, and is 
not nearly as useful as tlie folhnving method. 

The third metliod is a combination of the opaque enema 
and insuftlation, or the “double contrast*’ method. Fischer, 
in 1923, described a metliod of inve.stigation which will be 
found to be of greatest value especially for the demonstra- 
tion of the nondeforming intraluminal les'iou of the colon. 
Essentially the method is an attempt to coat the luminal 
surface of the bowel Avith a thin coat of opaque material, 
and then to distend the lumen with air. It thus provides 
what is in reality a transparent medium. Weber suggested 
.several technical modifications which he belieA’es makes the 
“combined method” more readily interpreted, and empha- 
sized the A'alue of stereoroentgenography with the technic. 
He pointed to the superiority of this method over all others 
for the demonstration of polypoid lesions and polyposis of 
the colon, and exhibited le.sions not otherwise demonstrable 
roentgenograiihically. 

The technic may be carried out to good advantage as 
follows: Complete removal of all solid, fluid, and gaseous 
accumulations is an unconditional prerequisite. The 
opaque enema is then administered under roentgenoscopic 
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control. The colon is filled as rapidly as is compatible 
with the comfort of the patient and note is made of any 
abnormalities apparent. When the cecum has been filled 
the patient is alloAved to evacuate the enema as completely 
as possible, and it is usually found that about the proj)er 
amount of the opaque material remains in the lumen of 
the boAvel. jS'o more than a uniform thin coat is desirable. 
If large collections of the material are still seen after the 
attempt at evacuation the rectum can be insufflated with a 
A'olume of air sufficient to induce a desire for defecation, 
whereupon the patient Avill usually return with as near 
the ideal distribution and concentration of the opaque ma- 
terial as is possible in his case. A hand blower is used for 
insufflation. The colon is inflated under roentgenoscopic 
control, and care is exercised not to over-distend any of the 
segments. The procedure is facilitated by frequent rota- 
tion of the patient on the roentgenoscopic table, and by 
manipulation of the bowel through the abdominal wall. In- 
sufflation carried out in this way has not been in any way 
more distressing to the patient than might be expected from 
the administration of the opaque enema. 

As soon as the cecum has been moderately distended the 
enema tip is removed from the rectum and stereoroent- 
genograms are made with the patient in the prone position. 
The fluoroscopic image of the air-filled colon lacks suffi- 
cient detail to have diagnostic value. The grid diaphragm 
is of distinct advantage in educing the fine detail requisite 
for precise demonstration of the anatomic character of the 
lesions. 

This technic is not recommended as a routine procedure. 
Compared with the barium enema it is cumbersome, rela- 
tively" expensive, and may offer little additional informa- 
tion especially in those diseases which produce deformity 
of the lumen. Its greatest advantages lie in its adaptability 
for demonstrating otherwise obscure, small, nondefonning 
lesions, and those which may have been clearly and ade- 
quately visualized roentgenoscopically, but Avhich are per- 
sistently obscured on the roentgenogram by overlying 
loops filled with dense opaque material. Unquestionably 
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the method makes a valuable contribution to increased 
accuracy' and general eflSciency of diagnosis of diseases of 
the colon. 

Roentgenologic Signs of Carcinoma in the Colon 

EurJy carcinoma . — Roentgenologic methods are ex- 
pected to reflect only the gross anatomic characteristic.s of 
pathologic processes. From the histologic studies of 
Schmieden, Schmieden and Westhues, Doering, FitzGib- 
bon and Rankin, and others, it is known that many poly- 
poid lesions of the colon, benign grossly, are in fact carcin- 
omas. Some of them have a tendency to develop malignant 
characteristics, and it has been shown verj- definitely that 
at least some well-defined malignant growths in the colon 
have their beginnings in these macroscopically benign 
polypoid lesions. The earliest stage of a malignant pro- 
cess, then, that the roentgenologic method is likely to un- 
cover, is this type of lesion. The term “polypoid lesion” is 
used advisedly' to include any sessile or pedunculated 
growth projecting into the intestinal lumen, without spe- 
cial reference to the histologic nature of the tissue of which 
it is composed. It is not possible accurately to determine 
the cytology or the malignancy of such lesion without 
microscopic examination, but adenomas, fibromas, myomas 
and lipomas are the most common types encountered. 

The significant roentgenologic features of these lesions 
are their intraluminal situation and their prevailing fail- 
ure to produce a roentgenologically demonstrable deform- 
ity in the colonic contour. When these tumors are large 
and situated in segments accessible to palpation the roent- 
genoscopic examination will give reliable e^ddence of their 
presence. Without palpation a momentary split in the 
column of the enema as it ascends will most frequently be 
the only indication of the presence of a polypoid lesion. 
Approximating the Avails of the colon, however, aaTII serve 
to bring out the characteristic smooth, sharp, evenly 
rounded or ovoid contours of the central defect. The mar- 
ginal contours of the colon may be unaffected. The wall 
of the bowel remains pliant, peristalsis is not hindered. 
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and only rarely is a mass palpable in association. Llcera- 
tion, irregularity of contour of the polypoid lesion itself, 
evidence of induration or increa.sed local rigidity of the 
wall of the colon at the site of the lesion, signify iiililtra- 
tion, hence malignancy. Thus it is apparent that the evi- 
dence for the presence of the.se lesions is largely roentgen- 
oscopic. Koentgenograpliy is successful only Avhen condi- 
tions are faA’orable for approximation of the walls of the 
barium-tilled bowel by compression. Tliese considerations 
apply only to polypoid lesions which are large and 
whicli are accessible to manipulation at the time of roent- 
genoscopy. It is probable that polypoid lesions ‘2 cm. or 
less in diameter Avill almost ahvays elude most careful 
roentgenoscopy, or will leave the examiner in an insecure 
state of mind regarding the reliability of his interpreta- 
tion. 

The opaque enema has not produced as reliable and ac- 
curate results in the demonstration of polypoid lesions of 
the colon as the opaque meal has yielded in the demonstra- 
tion of similar lesions of the stomach. Before the “double 
contrast" method was available it seemed that the escape 
of many of these lesions, especially of the smaller ones, 
from roentgenologic detection, was inevitable. But the use 
of this roentgenologic procedure has made it possible, not 
only to detect many more lesions of this type than was 
previously possible aud to project them roentgenograph- 
ically, but also to complement less decisive roentgenoscopic 
data with the iirecise intraluminal picture Avhicli the 
method provides. Polypoid tumors occurring singly or 
those relatively sparsely distributed, are visualized as 
rounded, soft projections into the intestinal lumen. Their 
contours are outlined vividly in the air-distended bowel, 
and it is possible, when sufficient care has been exercised 
in canying out the details of the technic, to determine 
the character of the surface contours of the growths (fig- 
2). Properly applied, the inetlmd affords an estimate of 
the integrity of the interior of the colon attainable by no 
other method except direct visualization by the proctosig- 
moidoscoiie, or surgical or postmortem exploration. Be- 
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Fig. 2 

Elongated polypoid tumor (note arrow) in the descend- 
ing limb of the splenic flexure. This tumor had escaped 
roentgenoscopic detection because the involved segment 
was not accessible to permit approximation of the walls 
of the colon. 


catifie the coinbiiiatioii of air and a thin coat of opaque 
material applied to the nmco.sal surface provides what is 
essentially a transparent medium, the method is profitably 
extended to present more clearly a lesion vhich may have 
been more or less adequately visualized roentgenoscop- 
ically, hut vhich is obstinately obscured in the roentgeno- 
gram by overlying loops filled Avith the dense opaque con- 
trast material of the barium enema. 

Mature curchioiua . — Obviously most patients are sent 
for roentgenologic inve.stigation of the colon when they 
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have pieseuted a syiiclroiiie diieetly or indirectly referable 
to a lesion in the colon. When carcinoma is responsible 
even for vague symptoms it has developed morphologically 
to the extent that it is not only roeutgeuologically apparent 
as a lesion, but, with the exception of the polypoid lesions, 
its differential characteristics are manifest as well. This 
observation is based on exjierience with a considei-able 
number of well-developed malignant lesions discovered 
loentgenologicall.y in the course of routine examinations, 
wJjen the expectancy for such discovery was very remote. 

The lining defect is the essential roentgenologic sign 
whicii must be demonstrated before carcinoma can be 
diagnosed. The defect is defined as a subtraction from the 
normal outline of the colonic shadow, and may be central 
or marginal. It is produced chiefly by protrusion of the 
growth into the lumen of the bowel, and partly by dimin- 
ished distensibility of the infiltrated wall. A certain 
amount of deformity is usually contributed by local spasm. 
The roentgenologic picture is in fact the shadow of a bar- 
ium cast made with the lumen of the bowel as the matrix. 
Hence the filling defect produced by a given lesion will 
correspond with the luminal contours of the lesion. The 
extraluminal characteristics of the lesion are discernible 
only b}’^ inference from palpatory manipulation of the dis- 
eased area. It follows that the roentgenologic manifesta- 
tions of carcinoma will vary within certain limits, depend- 
ing on the morphologic character of the lesion encountered. 

The filling defect of the scirrhous or fibrous carcinoma 
is short, and concentric. Its annular character is its most 
prominent feature. Ulceration is practically never de- 
monstrable, and fixation to adjacent organs is rare, so 
that the lesion is uncommonly mobile. The tumor itself is 
usually so small that it is not palpable. The mass clinically 
so frecpiently associated with this tyiie of lesion nsnally 
cannot be discovered at the roentgenologic examination 
if the preliminary preparation has been carried out faitb- 
full.y. As in all instances of carcinoma, but particularly 
in this type of lesion, the demonstration of the filling de- 
fect is conditioned on the degree of patency of the involved 
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segment. When the constriction is pervious to the enema, 
and obstruction of sufficiently high degree exists, dilata- 
tion of the intestine proximal to the lesion is apparent 
(fig. 3). With these small annular lesions complete ob- 



Fig. 3 

Small annular carcinoma (note arrow) involving the up- 
per portion of the sigmoid. 


struction to the enema is most frequently encountered, 
and the canal of the filling defect is not visualized. In most 
cases, hovever, the constriction has permitted the fecal 
current to pass in the physiologic direction. Retrograde 
obstruction is caused either by a high-grade diminution 
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in enliber of the aifected segment, or by the establislniieiit of 
a valve nieclianisin in vliicb lateral pressure is applied to 
the constricted area as tlie niediuni accumulates under 
force in the normally distensible bowel immediately adja- 
cent to the lesion. In the former instance the barium col- 
umn terminates in a conical, usually smooth, although 
sometimes ragged, projection (tig. 4) ; in the latter, it ter- 
minates in two convex smootJi eminences on each side of 
the central constriction. 



EiV- 4 

Annular carcinoma in the transverse limb of the splenic 
flexure. This lesion produced complete obstruction to the 
enema and was not pervious to insufflation. 

The appearance of the polypoid type of carcinoma varies 
within wider limits, depending on the size of the groAvtli, the 
extent of ulceration, and the amount of mural intiltratiou. 
Deformity of the luminal contour is not the most striking 
feature of these lesions. jMore characteristic is the presence 
of lobulated, cauliflower-like masses jtrojecting into the lu- 
nien (fig. 5). Displacement of the opaque material from 
their surfaces by approximating the Avails of the affected 
segment Avith manual pressure presents the characteristic 
picture. Ulceration is revealed by the mass of opaque me- 
dium aclhering to the ulcerated floor of the crater AAliich is 
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Fig. 5 

Polypoid le.sioT (note arrow) involving the ileocecal 
juncture. Microscopic examination of the resected speci- 
men showed the lesion to he an adenocarcinoma. 



Fig. 6 

Extensive ulcerating carcinoma in the transverse colon 
near tlie splenic flexure. 
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usually deep and bounded by irregular, overhanging mar- 
gins (fig. 6). In the cecum and ascending segments of the 
colon, the polypoid lesion commonly involves only a portion 
of the circumference: in the narrower, more distal see- 
ments, liowever, the entire circumference is usually in- 
cluded. 

The filling defect produced by the third type of carcinoma 
of the colon is again quite uniform in appearance. The tu- 
mor protruding into the lumen of the bowel produces a con- 
striction which is longer in extent than that produced by 
the annular scirrhous t^-pe. The luminal aspect of the tumor 
is denuded and rough, which is reflected roentgenologically 
by markedly irregular and jagged contours and the tor- 
tuous course of the channel (fig. 7). The demarcation be- 
tween normal and pathologic tissue is very abrupt, hence 
the termini of the filling defect have sharp contours, aud 
tend to have a barbed or gnarled appearance. The tumor 
itself is usually large enough to be palpable through the 
abdominal wall, and the mass has the indurated knotty 
consistence associated with malignant tumors. Fixation 
may be present or absent. Complete or incomplete retro- 
grade obstruction sometimes takes place, usually by tlie 
establishment of a valvular mechanism similar to that 



Fig-’ ’’ 

Carcinoma (note arrow) involving the rniddle segment 
of the transverse colon. Attention is called to the irregu- 
lar, jagged contours of the channel and to the 
demarcation between normal and pathologic tissue, the 
specimen was removed at operation. 
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formed ■nTtli the short annular lesions. The roentgenologic 
appearance differs, however, in that the distal terminus of 
the process is represented as two symmetrically placed 
sharp prongs to each side of the channel through the tumor. 

Differential Diagnosis 

Wlien irregularity in the outline of the colon distended 
with contrast material is encountered, the first problem is 
to determine whether tlie defect observed is real or appar- 
ent. Spasm is the one factor which is operative in produc- 
ing distortion in the contour of the colon which is not real, 
although the appearance may simulate closely that of a 
genuine intrinsic lesion. Spastic filling defects often show 
their true character by changing their form or situation. 
At times, however, they may persist unchanged for a con- 
siderable period. Manipulation of the involved segment 
sometimes effaces them; often they are absent at the sec- 
ond examination. The effective use of antispasmodic drugs, 
however, is tlie most satisfactory method of determining 
the amount of spasticity operative in producing a given 
deformity. Not infrequently gross deformities in the outline 
of the colon are produced by acute or fulminating inflam- 
matory processes in adjacent or contiguous organs. This 
is due either to an extension of the inflammation to the 
serosal surface of bowel, or to reflex spasm. At times the 
spasm is so marked that the lumen of the bowel is closed 
completely. Such a filling defect is distinguished from one 
due to an intrinsic lesion by the notation that it usually 
involves a relatively long segment, that its outline changes 
its form during the examination, and that evidence of 
mucosal change is absent. Localized areas of spasm are 
also encountered which are apparently reflex from acute 
or subacute inflammatory lesions in abdominal organs dis- 
tant from the area of spasm. 

Other causes of apparent rather than real filling defects 
are local accumulations of gas, fluid and fecal matter in 
the colon. These can usually be displaced by palpation 
during the roentgenoscopic examination, and they do not 
have a constant outline. Irregularities in outline caused 
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by pressure from other organs such as the spleen and gall- 
bladder, from extrinsic tumors and from adjacent bony 
parts ai-e readily distinguished from true filling defects by 
determining tlieir extrinsic situation during the roentgeno- 
scopic examination. 

Carcinoma is not the only intrinsic disease of the colon 
which is manifested by the filling defect. Other tmnefac- 
tive processes which produce localized deformities in the 
outline of the colon are diverticulitis, .specific and non- 
specific granulomatous lesions and benign organic stric- 
tures. 


Diverticulitis is encountered practically only in the seg- 
ment of the sigmoid. The filling defect produced by this 
disease is the result both of spasm, Avhich may be so marked 
as to produce complete occlusion of lumen, and of the en- 
croachment of the pericolic inflammatory tissue on the 
lumen of the bowel. It is usually possible to -visualize 
diverticula in the more proximal uninvolved segments as 
rounded, knob-like projections from the lumen of the colon. 
Differential diagnostic points are the concentric serrated 
contours of the affected segment contrasted -with the 
sharj^ly irregular and eccentric contours of carcinoma, the 
maintenance of flexibility in the former compared -with the 
stark rigidity in the latter, and the long segment involved 
with diverticulitis as opposed to the relatively short seg- 
ment Avhich carcinoma usually' occupies ( fig. Sj. 


Hy'perplastic tuberculosis, amebic granuloma, and the 
mycotic affections of the bowel, named in the order of fre- 
quency of occurrence, are grouped together under the gen- 
eral term “specific granulomas.” They are much more 
readily distinguished from carcinoma than they are from 
each other and from nonspecific granulomatous lesions. 
They are preeminently diseases of the “cecocolon,’’ al- 
though nonspecific granulomas and the mymotic lesioms, 
and less frequently hyperplastic tuberculosis, are en- 
countered in other segments, especially in the sigmoid. The 
principal differential characteristic which all of these le- 
sions possess in common is the length of the segment Avhich 
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Fig. S 

Diverticulitis involving a long segment of the proximal 
sigmoid colon. The serrated contours and the presence of 
other diverticula in the more proximal segments may 
he seen. 

they encompass in tlieir involvement. The demarcation 
between the normal and the pathologic is gradual rather 
than abrupt, the channel of the filling defect is concentric- 
ally placed, tends to have a smooth outline, or if irregular- 
ities in contour are present, they are rounded and bulbous 
ratber than jagged and angular. When a mass is palpable 
Avith these lesions it does not have the indurated consis- 
tence of malignancy, but is boggier and more dough-like. 
The lesions usually are fixed, but pliable. 

Quite rarely chronic ulcerative colitis, specific or non- 
specific, involves only a localized, short segment of the 
colon. An abrupt narrowing may be produced by such 
processes, and the moth-eaten appearance of the channel 
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makes the lesion bear a strong resemblance to carcinoma. 
The divergence of the therapeutic procedure which hinges 
on the diagnostic decision makes the differentiation highly 
significant. This type of lesion usually shows marked 
irritability; its channel is relatively broad, its margins 
smooth, and the lesion is pliable in spite of the marked 
localized mural thickening. 

Organic stricture is exceedingly uncommon except as a 
complication of chronic ulcerative colitis. A short segment 
is usually involved, but the narrowing is spindle-shaped, 
the lesion is pliable, and has a smooth and regular outline 

(fig-9)- 



' Localized ulcerative colitis * 


t ■ 


Fig. 9 

Organic stricture in the transverse colon near the splenic 
flexure. The narroiving is spindle-shaped and the outline 
is smooth. The filling defect in the sigmoid was found at 
exploration to be an active area of chronic ulceratiie 
colitis. 
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Occasionally tumefactions extrinsic to the colon produce 
constriction of its lumen by completely or incompletely, 
encircling it. Pelvic tumors and masses of metastatic nodes 
in the abdomen have been responsible for such localized 
encroachments on the lumen of the colon in our experience. 
In spite of the marked constriction, evidence of obstruction 
■v\ms entirely absent in the cases of this type which we have 
examined. The defect, however, has none of the character- 
istics which we have learned to associate with malignancy. 

The roentgenologic profession points with just pride to 
the contribution its special method of observation has 
made to the diagnosis of carcinoma of the stomach. Con- 
tribution to the diagnosis of carcinoma of the colon is 
equally gratifying, and equally important, for 10 per cent 
of all malignant lesions which occur in the gastro-intes- 
tinal tract occur in the large intestine or rectum. Success 
in the treatment of patients affected with carcinoma of the 
colon may be expected to advance hand in hand with the 
development of refinements in diagnostic methods. It is 
probable that a great many of the failures in treatment are 
attributable primarily to the late stage at which the lesion 
was recognized. Koentgenologic methods make it possible 
to recognize carcinoma in its early stages, often before 
there is adequate clinical evidence for suspecting its pres- 
ence. The message is obvious. The disease must be recog- 
nized earlier to permit the earliest possible institution of 
proper therapeutic procedures. Any changes in intestinal 
habit, evidenced by irritability, mucous diarrhea, alternat- 
ing periods of constipation, localized pain and tenderness 
which do not tend to disappear, not to mention tumefac- 
tion, anemia, and obstruction, all are indications for a 
most thorough-going roentgenologic investigation of the 
intestinal tract. It is not out of place to recommend that 
this investigation be included in the routine yearly exam- 
inations. Such measures are necessary to increase the 
operability of the malignant lesions encountered, and sim- 
ultaneously will offer much more reasonable hope for satis- 
factory end results. 
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SUEGICAL ASPECTS OF CARCINOMA OF THE 

COLON" 

Fred AV. Raxkik 
Rochester, Minnesota 

Given accurate localization anti a relatively correct 
pathologic diagnosis of a malignant lesion of the large 
hovel, the evolution of surgical measures indnhitahly has 
made radical extirpation tlie present-day choice of treat- 
ment. A surgeon's questions to himself, vhen confronted 
Avith such a .situation, are: vhen is the optimal time for 
exploration, and if the condition is found operable at ex- 
ploration, vhat type of maneuA’er offers the loAvest surgical 
mortality compatible vith videspread extirpation of the 
grovtli contignoAis tissues? In general, it may be said 
that carcinoma of the colon, as it usually presents itself, 
is rarely to be considered an emergency problem. In The 
Mayo Clinic, probably 5 per cent, or certainly vei'y little 
more than this proportion of cases, is encountered giA'ing 
the picture of acute intestinal obstruction. Tliat this is 
not true in larger communities I am Avell aware, but cer- 
tainly the relative number of carcinomas of the colon AA'hicli 
produce acute intestinal obstruction in any community is 
an insignificant one, compared to the Avliole. Burgess, 
revicAving a large series of cases of intestinal obstruction 
in his hospital in Manchester, England, called attention to 
the fact that one-third of all cases of intestinal ob.struction 
result from acute stenosis of the large boAvel and further 
postulated that if one can exclude hernia and intussuscep- 
tion and localize the lesion to the colon, the chances are 
nine to one that malignancy will be found to be the cau.se. 
One might add further that almost iuA'ariably the malig- 
nant groAA'th is situated in tlie left portion of the colon, and 
more often than not, at or near the rectosigmoid juncture. 

HoAvever, it is Avith the larger group, that of chronic 
and subacute obstruction, that I am most concerned. It 
is relatively correct to estimate that 75 or 80 per cent of 


*Dcliverecl before The Xew A'ork Academy of Medicine, February 4, 1933. 
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all patients with carcinomas of the colon, as they present 
themselves in the routine of work, have some form of in- 
testinal obstruction, usually chronic, occasionally sub- 
acute, and less frequently, acute. This is true of lesions of 
the left half of the colon, beyond the middle of the trans- 
verse segment, for two reasons: (1) the type of growth in 
this section of the bowel is encircling, usually scirrhous, 
and tends slowly to cause stenosis of the bowel by encroach- 
ment on its lumen, and (2) the fecal content of this seg- 
ment of the bowel, Avhich is a storehouse and has little phy- 
siologic function, is hard and formed, the combination 
making an ideal situation for obstruction. In the right 
half of the colon obstruction is rare, and here the prelim- 
inary measures indicated for rehabilitation are instituted 
to combat anemia and toxemia, rather than the dehydra- 
tion, debilitation, and starvation of obstruction. In addi- 
tion to obstruction, there is present in practically all cases 
of carcinoma of the large bowel, as in carcinoma elsewhere, 
a subtle undermining of the patient’s resistance, the ex- 
planation of which I am not prepared to offer, but it is 
certain that the very presence of a malignant lesion un- 
questionably produces a deleterious effect on the physio- 
logic state and lowers resistance to secondary infection 
which may or may not follow surgical insult. Perhaps it 
may be explained, in a general way, by assuming that 
chronic obstruction produces in a less emphatic way the 
deleterious products so fulminatingly characteristic of 
acute obstruction, namely, the toxemia and starvation 
which are emphasized by changes in chemical elements of 
the blood, and general deci*ease in vitality. 

The time at which exploration should be undertaken, 
then, depends largely on the amount of obstruction present 
in the individual, case, if the general condition of the pa- 
tient makes it reasonable, before operation, to assume that 
the growth has not spread beyond its local confines. A 
period of preoperative preparation is always desirable; it 
always increases the individual’s chances for successfu 
operation, and should, I firmly believe, be a distinct part 
of the surgical attack. This preliminary treatment per- 
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mits one to decompress the colon by medical or surgical 
means and, at the same time, to institute measures for in- 
creasing the patient's resistance to infection which may 
follow. It has been my custom in all of the cases in which 
acute obstruction is not present, to hospitalize the patients 
over a period of four to five days or even longer, during 
which time repeated flushings by enemas, coupled with 
mild purgation by preparations of senna, have rid the 
bowel of its content and have lessened some of the local 
infection around the growth. At the same time the patient 
has been placed on a residue-free diet and efforts to in- 
crease hydration and overcome inanition, desiccation and 
starvation, by forcing large amounts of fluids, or by blood 
transfusion if necessary, have been carried out. The opti- 
mal time, then, at which one seeks to attack carcinoma of 
the colon surgically, is when successful medical decompres- 
sion has reduced the colon to a state as nearly comparable 
to that of the normal colon as is possible in the face of 
malignancy, and at the same time, has increased, by mea- 
sures of rehabilitation, the physiologic status of the pa- 
tient to as nearly a normal one as may be possible. 

As to the method and time of decompression, I would 
make myself plain. In the first place, I take it that no one 
will attempt to decompress an acutely obstructed colon by 
other than surgical methods. To do so is folly and, from 
the patient’s standpoint, fatal. It is well known, however, 
that subacute intestinal obstruction, which is confined to 
the large bowel, is well tolerated over a period of several 
days without changes in chemical constituents of the blood, 
and without the fatal prognosis so well recognized in cases 
of obstruction of the small bowel. Confronted with a dis- 
tended abdomen, vomiting of content of the small bowel, 
and other signs of acute intestinal obstruction, I take 
it that no surgeon, or even operator, would be so unwise 
as to delay introduction of a drainage tube into the bowel 
by surgical measures. However, in the case of moderate, 
subacute obstruction, or of chronic obstruction, one need 
not fear to attempt to relieve the bowel of its content by 
repeated enemas and mild purgation, and if persisted in 



302 BULLETIN of ihc N^W YORK ACADEMY of iMEDICINE 


over i\ period of time ami -watciifulh' carried out, such 
measures nut oiiij Mill prevent tiie production of acute 
intestinal obstruction, but Avill, iu the majority of cases, 
relieve tlie impeudiug obstruction and return the bowel to 
a relatively normal state. 

hen the abdomen is explored, and operative interven- 
tion is undertaken, it is highly desirable that the bowel he 
Hat and unobstructed, and that tlie infection around the 
groM'th be reduced to a minimal amount. Herrniann lias 
shoAvn very pointedh' that obstruction of the large bowel 
which is accompanied by an ulcerating le.sion produces a 
condition M’hich increases enormomsly the permeability of 
the colonic wall, and thus permits extravasation of organ- 
isms out into the pericolonic tissues. For this reason, I 
tliink, more than for any other, tlie spread of peritonitis 
■which sometimes follo-ws colonic resection may be attribut- 
able to exploration and manipulation of the groivtli, ratlier 
than to leakage at suture lines, or to other technical failure. 

Eehabilitation folloAvs decompression in direct seipience, 
and is accomplished, as I have .said, by adequate hydration, 
blood transfusion, and attempts to increase tlie normal 
elimination and to build uii the general status of the in- 
dividual as much as possible over a short jieriod of time. 
As a further step at increasing the protection of the pa- 
tient folloiving operation, I liaA’e found it de.sirable to em- 
ploy, as a routine, an intraijeritoneal vaccine made of 
streptococci and colon bacilli deriA'ed from patients avIio 
have succumbed to peritonitis. I am confident that this pro- 
cedure has been advantageous. AA’'e have uoav used it m 
more than 800 cases in the last four years and are im- 
pressed Avith the fact that, as one measure in the sequence 
of factors of safety, it has proA’^ed its AA’orth. The procedure 
is a logical one in the efforts to increase the patient s re- 
sistance, and, in conjunction A\’ith other measures it ns 
desirable. The Amccine is enijiloyed as a routine hefoie 
operation, being given three days prior to the resection. 
Usually, its administration is accompanied by a geneia 
reaction Avhich is characterized by malaise, headache, e e- 
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rated temperatuie, and elevated jmlse rate. This subsides 
at the end of tAventy to twenty-four houi-s. 

As an evidence of Avhat may he expected of intraperiton- 
eal vaccine, I refer to a preliminary report made on its 
use in 192S. During that year sixty cases were reported 
from the clinic in Avhich operation Avas performed for car- 
cinoma of the colon, Avith a mortality rate of 5 per cent, 
Avhereas in a controlled grtAup of sixty cases, Avith identical 
lesions, the mortality rate AA'as 28 per cent. That this huge 
reduction of mortality Avas certainly not entirely due to 
the A’acciue, I am convinced; hut as one of a series of fac- 
tors aimed at increasing the safety of the patient against 
infection, I believe it Avas an important one. In 11)31, AA'ith 
Bargen, I reported 222 cases of carcinoma of the colon and 
rectum in Avhich vaccine Avas nsed hetAveen January 1 and 
October 1, 192!), and fifty-eight cases in Avhich opei'ation 
AA'as done during the cour.se of these months for .similar 
conditions, hut Avithout vaccine. Eleven deaths occurred 
from peritonitis among the 222 case.s, representing a mor- 
tality rate of 1.9 per cent, AA'hereas in the fifty-eiglit cases 
in AA'hich vaccine Avas not giA'en, there Avere thirteen deaths 
from peritonitis (22.4 per cent). 

The answer to the second question, as to the type of 
operation by aa'IucIi the groAvth and its contiguous tissue 
can be removed AA'ith the loAvest mortality, is governed by 
certain jArincipIes of physiolog;^- and surgery Avliich I think 
are incontestable. When one remembers that the large 
hoAvel is a bifunctional organ, that the right half of the 
colon is tlie absorptiA'e portion, that the left half is the 
storehouse, and that infection from the normal bacterial 
content of the intestine is ever present, it is obA'ious imme- 
diately that the most meticulous care the surgeon can e.xer- 
cise to guard against subsequent peritonitis, Avhich is the 
greatest lethal factor, at the same time being enabled to 
remove as Avidely as possible node-hearing tissue AA'ith the 
groAvth, is exceedingly desirable. 

The choice of operation in the tAA'o hah'es of the large 
boAvel difters materially and is influenced by a number of 
factors: (1) obstruction; ( 2 ) the nature of the pathologic 
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process present; (3) the presence or absence of local me- 
tastasis, and (4) local fixation and attachment of the 
growth. Always, if obstruction and dehydration are pres- 
ent, they must be combated, the patient’s resistance against 
infection elevated, and the ability of each patient to with- 
stand just as formidable an extirpative procedure as is 
possible must be estimated. In the main, it may be empha- 
sized that: (1) decompression, (2) rehabilitation, and (3) 
graded operations, are the three important principles to 
be followed, with slight deviation. 


Unquestionably, operations for carcinoma of the colon, 
in the majority of instances, should be performed in mul- 
tiple stages. Not only does a drainage operation or a side- 
tracking operation for growths in the right half of the 
colon reduce the infection around the growth and permit 
the patient's resistance to be built up for a subsequent, 
formidable extirpative maneuver, but it simplifies tlie sec- 
ondary procedure and frequently allows one to undertake 
massive resections at the second stage, which were ad- 
judged inopportune at the primary exploration. It has 
been my practice in recent years to attack practically all 
carcinomas of both sides of the colon by multiple man- 
euvers. In the right half of the colon the operation of 
choice, I believe, is ileocolostom.y performed in whatever 
manner you will, so long as anastomosis is made end-to- 
side, rather than lateral and followed by resection at a 
later operation. In the left half of the colon obstructive 
resection, which is a radical procedure, is the operation of 
choice in cases in which measures of decompression have 
been carried out. In cases in which obstruction is unre- 


lievable by measures of decompression, drainage by cecos- 
tomy or colostomv’, to be followed by subsequent resection 
and anastomosis, answers the puipose. In any type of op- 
eration, it is my custom to make the exploration at the 
preliminary stage. The exploration should always be car- 
ried out in a routine manner in which one examines first 
the liver, then the aortic nodes, then the nodes in the bifur- 
cation of the iliac vessels, then the bottom of the pelys 
and, finally', the growdh itself. Gentle manipulation of t e 
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growth, touching it most gingerly and obtaining from this 
gentle touch some idea as to its mobility and resectability, 
as well as knowledge of invasion of the local nodes, is 
highly desirable. The spread of infection not only is 
brought about by manipulation, but sometimes an unsus- 
pected abscess around the cecum, or an unsuspected abscess 
of complicated diverticulitis may be opened by the explor- 
ing finger when least expected. There is no necessity to 
repeat the exploration at the second stage of the operation, 
and consequently less of the peritoneal cavity is exposed 
to contamination. 

In resection of the right half of the colon, I prefer to 
make the anastomosis end-to-side, over a clamp which I 
have devised to do this aseptically, and then wait for a 
period of about four weeks, or even longer occasionally, to 
do the resection. During this time the local condition al- 
most uniformly is improved by reducing the infection 
around it, and the patient has not only increased his resis- 
tance to the infection, but the whole risk of operation is 
materially reduced. I emphasize the end-to-side anastomo- 
sis, rather than the lateral, because I think it is impossible 
to divert the fecal stream by the lateral anastomosis, and 
since this is the most important feature of a graded man- 
euver, I believe nature’s method of end-to-side juncture, as 
at the ileocecal valve, is much preferable. Although the 
general rule of performing operations on the right portion 
of the colon in multiple stages is a good one to which to 
adhere, there unquestionably is a certain number of cases 
in which the growth is small, there is no adhesion to the 
lateral parietal peritoneum and adjacent viscera, and the 
patient’s general condition is such that resection' in one- 
stage is desirable. Perhaps 25 to 30 per cent of cases of 
carcinoma of the right half of the colon, if diagnosed in 
their earlier stages, may be treated in this manner, but if 
one desires to do an operation in a single stage, I think it 
is imperative in each case that decompression be carried 
out by enterostomy in which the stoma is made in the ter- 
minal part of the ileum. This permits one to relieve gas 
pressure and tension on the suture line, and assists mater- 
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iallj ill liealing. Tlie increase in time allowed to elapse be- 
tween stages in operating on either the right or left half 
of the colon, in my service, has been a successful innovatioii. 
Previous to the last tAvo years, I have been accustomed to 
perform the second stage of the procedure in tivo Aieeks, 
or three at most, unless the patient constituted a poor 
risk, and this, I think, frequently Avas an unhappy practice. 
The custom of alloAA’ing a longer period of time between 
stages is vulnerable from the standpoint of spread of ma- 
lignnncy, and yet, Avhen one considers that patients Avitli 
carcinoma of the colon, as the}' are seen at the climc, bave 
had symptoms for an average of ten and a half months 
prior to operation, one can find small room for condemna- 
tion of AA'aiting another month or five weeks after the pre- 
liminary stage of the operation, if by doing so more pa- 
tients out of 100 may be submitted to resection. The sec- 
ond stage resection, is a comparative!}' simple one after 
ileocolostomy, and consists of mobilization of the right 
half of the colon by dividing the lateral parietal periton- 
eum, rotating mesially the whole groAVth, AA’ith its node- 
bearing tissue and retroperitoneal fat, dividing the bowel 
above the anastomosis, and peritonizing the raAV surfaces 
encountered. Because, retroperitoneally, there is a pocket 
and large amount of raAv surface Avhich collects serum, it 
has been my practice to employ drainage in this space, and 
I have no reason to regret it. 

If the groAvth is situated beyond the hepatic flexure, or 
more accurately, beyond the middle of the transverse colon, 
doAA'n as far as the juncture of the middle and loAver thirds 
of the sigmoid, it is preferable to remove the im'aded seg- 
ment of -bowel at one stage by an obstructive type of resec- 
tion in every case in AA’hich chronic or subacute obstruction 
may be eliminated by preoperative precautions. This type 
of procedure, AA'hich utilizes all of the satisfactory funda- 
mental principles of the Mikulicz operation and aA’oids 
most of its disadvantages, is the most satisfactory in ni} 
hands for removal of all mobile segments of the large boAA el. 
By mobilizing the bowel accurately, ligating the blood sup- 
ply close to the mesentery, and reniOA'ing all of the nodes 
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and node-bearing tissues in the immediate ^dcinity of flie 
groAvtb, it is just as radical a resection as can be carried 
out by any type of surgical procedure. One may, after re- 
moval of the bowel, make sure by visual inspection that the 
blood supply to its two ends is sufficient. A clamp is left 
on the two ends of the bowel, and the toilet of the periton- 
eum is completed, leaving the colon totally obstructed for 
a period of forty-eight to sixty hours. At the end of this 
time, the proximal blade of the clamp is released and pres- 
sure of gas blows open the end of the colon, decompressing 
it immediately. The subsequent steps of the operation are 
completed exactly as in the old Mikulicz procedure. It is 
a rule that most of these wounds heal spontaneously at the 
end of two months, if enough spur has been removed be- 
tween the two stomas, and pouting mucous membrane has 
not been left attached to the skin. 

I would not be misunderstood as totally condemning the 
Mikulicz operation, for I believe it has an occasional indi- 
cation, even today, but its indications are so limited and 
so accurate that as a routine I think it can be almost com- 
pletely abandoned. Sistrunk, a few years ago, pointed out 
very accurately the indications for it, and in giving the 
contraindications, practically eliminated the operation as 
one of the useful surgical procedures. That is, in cases of 
adlierent growths associated with infection of the wall of 
the bowel and adjacent tissues; for large growths asso- 
ciated with infection, or obstruction, and for groAvths in 
the sigmoid with short me-sentery in obese patients with 
thick abdominal walls, it could not be used. Even casual 
inspection of this list of contraindications makes it per- 
fectly apparent that there are few situations in Avhich 
the operation can be employed. I think its most definite 
indication is in a case somewhat as follows: an elderly, 
thin, dehydrated, desiccated patient, who is without ob- 
struction, but who is ho.st to a carcinoma of the sigmoid 
or transverse colon, and who is physically unable to with- 
stand any procfednre of moment. On opening the abdomen, 
under local anesthesia, one finds in the mobile colon a 
small, scirHious, encircling growth. The bowel is brought 



398 BULLETIN of the NEAV YORK ACADEMY , 0 / MEDICINE 

out on tlie abdominal wall, and tbe wound is closed inse- 
curely around it; In such an instance, when further op- 
eration Avould be judged extremely dangerous, such a pro- 
cedure is desirable. There are a few cases of growths in 
the left side of the colon, which, because of the type of 
obstruction present, do not respond to medical decompres- 
sive measures, and although there is no evidence of obstruc- 
tion previously, wdien the abdomen is opened a thickened 
and somewhat distended colon is found. In such a situa- 
tion, I should unquestionably hesitate to advocate any type 
of resection without preliminary decompression. Such de- 
compression can be carried out either by cecostomy or by 
colostomy applied above the growth and resection delayed 
to a more favorable time. 

The advantages of cecostomy preliminary to resection of 
the colon and rectum have been emphasized recently by 
Whipple in a most illuminating article. He emphasized the 
w'orlc of numerous investigators who have measured the 
rates of healing of various tissues and called attention to 
the “lag” period and the first days of fibroplasia of the 
colon, w'hich are of utmost importance. Up to the fourth 
day of repair follovdng anastomosis, the cut ends of the 
bow'el are held together by some suture material or me- 
chanical appliance. During this period there is rapid for- 
mation of fibrinous exudate, wdiich builds up a barrier to 
infection until the process of fibroplasia has united the 
edges of the wound and epithelium has covered the defect. 
Obviously, during this period, when healing is taking place 
and apposition at the line of suture is weakest, increased 
peristaltic action causes distention against the line of 
suture. The blood supply of the colon which also is scanty, 
as compared to that of the small bowel and stomach, does 
not make for rapid healing in the face of infection and, 
consequently, necrosis at the line of suture, and leakage, 
occasionally are directly the result of inadequate vascnlan- 
zation. Therefore, as Whipple wmote, the advantages 0 
cecostomy, and one might likewise add colostomy, 
maneuvers accomplish the same thing, are about as 0 - 
low^s: ( 1 ) It makes possible proper clean.sing of tbe co on 
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before resection; (2) it permits the part anastomosed to be 
at rest until the period of fibroplasia is complete; (3) it 
increases the comfort of the patient by redncing distention 
and pains of ineffectnal peristalsis; (4) it obviates the 
temptation and the necessity in some cases of giving ene- 
mas and irrigations in the critical period of repair; and 
(5) in cases of partial or complete obstruction of the colon 
and rectnm, it has long been recognized as essential, and 
if it works so well for patients who are desperately sick, 
it is even more efficacions in the case without obstruction. 
Although I prefer colostomy to cecostomy in growths of 
the left half of the colon, I am heartily in accord with the 
principles as laid down, and feel that the advantages of 
decompression are so manifest that there is small question 
that such a measure is desirable. 

One might say of the advantages and disadvantages of 
technical evolutions applied to the left half of the colon, 
that rarely, if ever, should primary resection and anas- 
tomosis by suture or mechanical appliance be attempted in 
this arm of the bowel. Occasionally, primary resection and 
anastomosis vill be successful, but usually it is so danger- 
ous and so likely to be followed by untoward complica- 
tions that I feel its employment at all is distinctly hazard- 
ous. Certainly, decompression should follow the primary 
anastomosis if it is done at all, but for all practical pur- 
poses I feel it should almost never be attempted. I believe, 
undoubtedly, that operations in multiple stages on this 
half of the colon are infinitely superior to any type of pri- 
mary anastomosis, infinitely safer, and more surgically cor- 
rect. 

Postopera tively, I have found it highly desirable to ad- 
here to a most systematic and rigid regimen for patients 
who have been submitted to resection of the colon. In this 
regimen is incorporated total abstinence from food or 
liquids by mouth or howel. Hydration is accomplished by 
intravenous and subcutaneous introduction of saline and 
glucose solutions and recently, following the suggestion of 
Miles, we have come more and more to the use of blood 
tranfusion after extirpative measures on the large bowel 
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and rectum. Morphine in adequate amounts to still per- 
istalsis and relieve pain is an anchor to windAvard after 
these operations. These and supportive measures over the 
fii“st five days of convalescence are done as a routine in 
niy service. 

Statistics of operability and mortality in surgery of the 
colon and major surgery of the rectum are inextricably 
joined. The vague term “operability” has so many shades 
of meaning to different surgeons that it is only with great 
difficulty that one arrives at a satisfactory comparison of 
types of cases which are suitable for resection in the hands 
of different men. What may be judged i-emovahle in the 
hands of one man is considered inoperable in the hands of 
another, and yet, the crux of the situation, in arriving at 
the number of patients cured by surgical methods is tliat 
a high standard of operability must be maintained, rather 
than a low and satisfactory standard of hospital mortality. 
The usual standards by Avhieh one judges operability are: 
(1) the question as to Avhether the growth has metasta- 
sized to the liver; (2) whether there is lymphatic involA'e- 
ment; (3) whether local fixation to adjacent A’iscera or the 
abdominal wall precludes extirpation, and (4) AA'hether 
the general resistance of the host has declined to such a 
point that removal is deemed inadvisable from this stand- 
point. Certainly, small objection will be made in the ma- 
jority of instances to a surgeon’s refusal to resect a colonic 
carcinoma because of hepatic metastasis. However, one 
occasionally is justified, I believe, in doing a palliative type 
of resection in the face of metastasis to the liver, AA’hen the 
growth can be removed with comparatively little danger 
by some simple technic. This maneuver, although it neces- 
sarily can be applied to only a very small group of patients, 
does give comfort to some, and for that reason is justifiable 
occasionally. People dying from carcinoma of the brer 
have a relatively painless and not too uncomfortable de- 
mise, whereas if the local lesion is irremovable, it pia- 
gresses, the ulceration extends, more tissue, adjacent ais- 
cera and nerves are involved, and the ultimate outconie is 
inadequately described by any vocabulary. As to local ixa 
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tion and lymphatic involvement, one is not justified, I 
think, in refusing operation to a patient "with carcinoma of 
the colon because of involvement of the lymphatic struc- 
tures in immediate juxtaposition to the growth. Likewise, 
the knowledge that one is unable, by visual examination 
and by palpation, to tell, in the average case, whether the 
lymphatic nodes are involved, without removal of one or 
more for microscopic examination, emphasizes the fact 
that local lymphatic enlargement is no criterion of oper- 
ability. To contract the horizon of operability is to im- 
prove the hospital mortality but is, I believe, a totally 
unjustifiable position in dealing with colonic carcinomas 
which are not amenable to other therapeutic measures 
than surgery. It is my conviction that borderline cases, or 
even some cases wliicli are beyond the borderline, should 
be accepted for resection when there is no evidence of 
metastasis to the liver, and when the patient is given a 
chance of recovery, albeit a small one at high operative 
risk. Certainly, in dealing with intra-abdominal carci- 
noma, one has no better criteiaon of operability by which 
to proceed than to imagine oneself in the place of the 
patient. Who is there who would not choose a massive 
resection, even in the face of an obviously high risk? 

Fortunately, mortality statistics have been gradually re- 
vised downward during the last ten years in this field of 
surgery, and yet much is still to be desired. I do not believe 
that one can ever hope to attain the low mortality in deal- 
ing uith gastro-intestinal carcinoma that one finds in sur- 
gical operations for chronic benign ailments. Indeed, I am 
in complete accord Muth the view whicli W. J. Mayo pro- 
noiinced many years ago; that when his hospital mortality 
in cases of carcinoma of the colon and rectum descended 
below 10 per cent, he began to suspect that he was not 
operating on a great many patients who deserved resection. 

During the last three years in The Mayo Clinic, we have, 
by cooperative management, succeeded in lowering the 
hospital mortality rate while, at the same time, the curve 
of operability has been extended. In 1930, the operability 
was per cent; in 1931, it was 50 per cent. The deatii 
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rate Avas reduced to 10.9 per cent iu 1930 in a series of 712 
operations for organic lesions of the colon and rectum, 68 
per cent of which Avere carcinomatous ; the majority of the 
remainder AA'ere either tuberculous or fecal fistulas, and 
equally as high risk from the standpoint of resection. In 
1931, the mortality rate in 719 operations AA'as 9.1 per 
cent. The same type of lesions predominated here as iu 
the preceding years. 

Undeniably, more patients AA’ith carcinoma of the large 
boAA'el and rectum are appearing at an earlier stage, aud 
3’et there is much to be desired in advancing the time of 
operation. In The Mayo Clinic, the average patient Avith 
carcinoma of the large boA\'el Avho presents himself for 
examination has knoA\*n of symptoms for ten and a half 
months, striking testimony to an unsuccessful attempt to 
educate la.ymen AA’ith regard to the obscure symptoms of 
organic lesions of the gastro-intestinal tract. It is not too 
much to hope, hoAA’ever, that AA’ith increased roentgenologic 
efficiency iu diagnosis of diseases of the colon, AA’ith a bet- 
ter understanding of symptoms, and AA’ith more coordin- 
ated efforts on the part of the medical profession to ad- 
Avance diagnostic methods, tliat earlier diagnosis AA'ill result, 
and radical extirpation AA’ill be folloAA’ed by more satisfac- 
tory end results. 




QUALIFICATION FOR FELLOWSHIP 
IN THE SECTIONS 

All of the Sections concerned have expressed approval of 
the requirements for Fellowship in Sections as agreed upon 
at the meeting of the Committee on Classification of Fel- 
lows "with officers of Sections held March 15, 1932. 

The proposals will he incorporated into a revision of the 
By-Laws of the Academy which is about to be undertaken. 

The requirements are as follows: 

In addition to the requirements for membership in the 
Academy — 

1. Certification by the American Board of Ophthalmology, 
American Board of Otolaryngology, American Board of 
Obstetrics and Gynecology, or other national board 
maintaining equal standards, or 

2. Award by an approved university of an advanced de- 
gree in the specialty together with a period of special 
practice to make up a total of at least five years work 
in the specialty, or 

3. An approved residency or special internship of a mini- 
mum of 2 years duration, with a satisfactory amount 
of basic science work and a period of special practice 
to make up a total of at least five years work in the 
specialty, or 

4. Five years of experience and training in special prac- 
tice of a character which has met the approval of the 
section concerned, or 

0 . Qualification by reason of distinguished professional 
service and standing and at least 10 years in practice, or 

6. For those not engaged in clinical practice, an equiva- 
lent experience and training in a teaching, research or 
other non-clinical medical field. 
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FIFTH ANNUAL GRADUATE FORTNIGHT 

A Postgraduate Tiro Weeks Devoted to Neoplastic Diseases 
OCTOBER 17 TO 28, 1932 

TUMORS 

IVie Program Comprises 
HOSPITAL CLINICS, EVBNIMG JIEETINGS, AND A 
SCIENTIFIC EXHIBIT 

I. HOSPITAL CLINICS 


Afternoon clinical programs will be presented in eigh- 
teen of New York’s leading hospitals. Among the clinicians 
Avho will participate are ; 


F. E. Adair 

J. F. Erdmann 

I. Kaplan 

W. Martin 

B. Samuels 

F. M. Allen 

L. K. P. Farrar E. L. Kellogg 

F. S. Mathews 

H. F, Shattuck 

J. B. Amberson 

H. Fischer 

F. Kennedy 

H. W. Meyer 

DeW. Stetten 

G. C, Andrews 

M. Fishberg 

J. D. Kernan 

W. H. Meyer 

A. R. Stevens 

F. W. Bancroft 

R. T. Frank 

M. Keschner 

P. W. Nathan 

G. D. Stewart 

B. S. Barringer 

E. D. Friedman L. Kessel 

H. Neuhof 

A. Stillman, 2d 

A. A. Berg 

L. F. Frissell 

P. Klemperer 

G. G. Ornstein 

B. Stookey 

J, C. Bloodgood 

J. C. A. Gerster 

F. H. Lahey 

A. T. Osgood 

D. Symmers 

R. E. Buckley 

J. H. Globus 

A. Lambert 

W. W. Palmer 

F. Tilney 

H. W, Cave 

R. Golden 

B. J. Lee 

0. Pickhardt 

J. J. Valentine 

C. G. Coakley 

P, S. Goodhart 

D. Lewis 

A. Plaut 

W. W. Weeks 

M. Cohen 

W. P. Healy 

E. Libman 

R. E. Pound 

H. Wessler 

W. B. Coley 

C. G. Heyd 

H. H. M. Lyle 

D. Quick 

A. 0. Whipple 

B. B. Crohn 

I. S. Hirsch 

J. M. Lynch 

H. A. Riley 

W. C. White 

W. T. Dannreuther F. C. Holden 

G. M. MncKee 

G* A. Robinson F* C. >> ood 

G. S. Dudley 

C. J. Imperatori 

W. J. MacNeal 

I. Rubin 

A. M. Wright 

C. A, Elsberg 

I.. Jaches 

D. Marine 

F. B. St. John 

F. C. Yeomans 


IL EVENING SESSIONS 


The subjects and speakers at Academy meetings will be . 

The history of cancer Henry E. Sigerist 

Cancer research Francis Garter Boot 

The factors constituting malignancy .and tumors James Enmg 

The consecutive clinical and pathological events in cancer 

Harrison S. Martland 


The importance of statistics in cancer control 

Tumors of the brain 

Tumors of optic chiasm and optic tract 


. . . .Louis I. Dublin 
Charles A. Elsherg 
. . .Harvey Cushing 
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Tumors of the eye and orbit W. Gordon M. Byers 

Cholesteatoma Samuel J. Kopetzky 

Tumors of the spinal cord Byron Stookey 

Tumors of the nerves Dean Lewis 

Tumors of the pleura and lungs George J. Heuer, James Alex. Miller 

Tumors of the bladder Edwin Beer 

Malignancies of the prostate Joseph F. McCarthy 

Cancer of the uterus George Gray Ward 

Fibroids and adenomata Thomas S. Cullen 

Tumors complicating pregnancy Benjamin P. Watson 

Cancer of the stomach Donald C. Balfour 

Tumors of the colon and rectum .Daniel F. Jones 

Tumors of the mouth and tongue Carl Eggers 

Tumors of bones and allied structures James M. Hitzrot, R. E. Herendeen 

Tumors of the skin and mucous membranes A. Benson Cannon 

Hodgkin's disease and l 3 'mphadenomata Lloyd F. Graver 


III. SCIENTIFIC EXHIBIT 

ConcuiT-eut with the Fortnight, and for an added week 
thereafter, there will be housed in the Academy building an 
exhibition numbering approximately 3000 units. A num- 
ber of the sections in the exhibition will be subjected to lec- 
ture demonstrations at regular intervals. 

fees will 6e charged for attendance at any of the clinic* or meetings on 
the program. 

A COMPLETE PROGRAM AND REGISTRATION BLANK FOR 
CLINICS AND DEMONSTRATIONS WILL BE MAILED 
ON REQUEST 


DIRECTOEY OF QUALIFIED OCCUPATIONAL 
THERAPISTS 

The American Occupational Therapy Association has 
just issued its first Annual Directory of Qualified Occupa- 
tional Therapists. Copies of the new directory may be 
obtained from the Association, 175 Fifth Avenue, New 
York City. 
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Alilswede, E. H., Practical treatment of skin diseases. 

N. Y., Hoeber, 1932, 770 p. 

Andrews, C. L., How’s your blood pressure? 

N. y., ^lacmillan, 1931, 225 p. 

Beyer, H. and SeifFcrt, A. Der Operationskurs des Hals-, Nasen- und 
Olirenarztes. 

Leipzig, Kabitzscb, 1932, v. 1. 

Bland, P. B. Gynecolog}', medical and surgical. 2. ed. 

Phil., Davis, 1932, 1249 p. 

Bostock, J. 'Hie neural energy constant. 

London, Allen, [1931], 181 p. 

Braun, L. Herz und Angstj einc Urzllich-psychologische Studie. 

AVien, Deuticke, 1932, 119 p. 

Brubns, C. and Alexander, A. Griindriss der mj'kologischcn Diagnostik. 

Berlin, Springer, 1932, 206 p. 

Caudwell, I. Damien of iMolokai, 1840-1889. 

N. Y., Macmillan, 1932, 203 p. 

Clark, A. J. Applied pharmacologj'. 4. ed. 

London, Churchill, 1932, 590 p. 

Coates, Y. M. and Delicati, L. Rheumatoid arthritis and its treatment. 

London, Lewis, 1931, 114 p. 

Colin, H. Les diastases. 

Paris, Doin, 1931, v. 1. 

Compton, P. The genius of Louis Pasteur. 

N. Y., Jlacmillan, 1932, 361 p. 

Cushing, H. W. Intracranial tumours. 

Springfield, 111., Thomas, 1932, 150 p. 

Cutting, R. A. Principles of preo])erati\'c & postoperative treatment. 

N. Y., Hoeber, 1932, 812 ]>. 

Danis, R. Technique de I’ost^osynthese. 

Paris, Masson, 1932, 160 p. 

Delmege, J. A. Towards national healtli; or, health and' hygiene in Eng- 
land from Roman to Victorian times. 

London, Heinemann, 1931, 234 p. 

Desaux, A. and Boutelier, A. Manuel pratique de dermatologie. 

Paris, Masson, 1932, 2 v. 

Dihle, J. H. Recent advances in bacteriology and the study of the infec- 
tions. 2. ed. 

London, Churchill, 1932, 476 p, 

Ellis, D. Sulphur bacteria. 

London, Longmans, 1932, 261 p. 

Felcher, F. R. The art of porcelain in dentistry. 

St. Louis, Moshy, 1932, 360 p. 

Fishberg, M. Pulmonary tuberculosis. 4. ed. 

Phil., Lea, 1932’ 2 v. 
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Fontes, A. L’ultravirus tuberculeux. 

Paris, Masson, 1933, lOS p. 

Fortune, R. F. Sorcerers of Dobu; the social anthropology of the Dobu 
Islanders. 

London, Routledge, 1933, 318 p. 

Geschickter, C. F. and Copeland, M. M. Tumors of bone. 

N. Y., Amer. Jour, of Cancer, 1931, 709 p. 

Gifford, S. R. A hand-book of ocular therapeutics. 

Phil., Lea, 1933, 373 p. 

Goodrich, A. The social and ethical significance of nursing. 

N. Y., Macmillan, 1933, 401 p. 

Gould, A. G. and Dye, J, A. Exercise and its physiology. 

N. Y., Barnes, 1933, 434 p. 

Graves, L. G. Food in health and disease. 

N. Y., MacmiUan, 1933, 390 p. 

Hays, H. M. The modern conception of deafness. 

St. Louis, Laryngoscope, 1933, 149 p. 

Joll, C. A. Diseases of the thyroid gland, with special reference to thjwo- 
toxicosis. 

London, Heinemann, 1933, 683 p. 

Karsner, H. T. Human pathology. 3. ed. 

Phil., Lippincott, [1931], 1013 p. 

Klemperer, G. FUnfzig Jahre Kongress fur innere Medizin, 1883-1933. 
Munchen, Bergmann, 1933, 164 p. 

Kline, B. S. Microscopic slide precipitation tests for the diagnosis and ex- 
clusion of syphilis. 

Balt., Williams, 1933, 99 p. 

Kowarski, A. Klinische ^Mikroskopie. 

Berlin, Urban, 1933, 173 p. 

Labbe, E. ^I.; Labbe, H. and Nepveux, F. Techniques de laboratoire ap- 
pliquees aux maladies de la digestion et de la nutrition. 

Paris, Masson, 1933, 886 p. 

Laubenheimer, K. Lehrbuch der Mikrophotographie und Mikroprojektion. 
3. Anfl. 

Berlin,- Urban, 1931, 373 p. 

Lehrbuch der Mund- und Rachenkrankheiten. Hrsg. von Josef Berberich. 
Leipzig, Thieme, 1933, 587 p. 

Leuek, M. S. A stud}* of dental clinics in the United States: 1930 
Chic., Univ. of Chic. Pr., [1933], 107 p. 

Le\en, M. The practice of dentistry and the incomes of dentists in twenty 
states: 1939. 

Chic., Univ. of Chic. Pr. [1933], 334 p. 

Liepmnnn, A\ . and Danelius, G. Geburtshelfer und Rontgenbild. 

Berlin, Urban, 1933, 371 p. 

Malattie da virus filtrabili e sconosciuti, a cura dei Giuseppe Brotzu [et al.] 
Torino, Unione Tipografico-Editrice Torinese, 1933, 416 p. 
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Manu.il (A) for dental assistants, edited by A. E. Webster. 

Phil., Lea, 1932, .356 p. 

Marshall, C. J. The surgeon. 

[London], Bles, [1932], 192 p. 

Muffit, T. S. Biological foundations in education. 

Phil., Blakiston, [1931], 394 p. 

National conference on nomenclature of disease. A standard classified 
nomenclature of disease. Preliminar 3 ' printing. 

N. Y., Commonwealth Fund, 1932, 653 p. 

Newsholme, (Sir) A. Medicine and the state. 

London, Allen, [1932], 300 p. 

Nott, H. W. The thj'roid and manganese treatment; its history, progress 
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Parry, L. A. Criminal abortion. 
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Phil., Blakiston, [1932], 439 p. 

Rasmussen, A. T. The principal nervous pathwaj’s. 

N. Y., Macmillan, 1932, 73 p. 

Richards, E. L. Behaviour aspects of cliild conduct. 

N. Y., Macmillan, 1932, 299 p. 
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Berlin, Springer, 1932, 144 p. 

Sanarelli, G. II colera; epidemiologia, patologia, batteriologia, terapia e 
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Milano, Soc. An. Istituto Editoriale Scientifico, 1931, 559 p. 
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N. Y., Greenberg, [1932], 253 p. 

Sluss, J. W. and Martin, J. AV. Emergency surgery. 5. ed. 

Phil., Blakiston, [1931], 879 p. 

Smith, S. A. and Glaister, J., jr. Recent advances in forensic medicine. 

London, Churchill, 1931, 194 p. 
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Phil., Lippincott, [1931], 318 p. 

Sollman, T. H. A manual of pharmacology. 4. ed. 
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PKOCEEDINGS OF ACADEMY MEETINGS 
May, 1932 


Stated Meetutgs 

Thursday Evening, May 5, at 8:30 o’clock 

I. Executive Session 
Reading of the Minutes. 

Election of Fellows by Ballot. 

Presentation of Diplomas. 

II. The Sei’enth Hermann Michaee Biggs Memoriae Lecture; 

Robert Koch and His Life AVork, Lawrason Brown, Trudeau Sani- 
tarium, Saranac Lake, N. Y. 

Thursday Evening, May 19, at 8:30 o’clock 
The Eighth Harvey Lecture 

“Histochemistry: Present State and Future,” A. Policard, Lyons, France. 

This lecture takes the place of the second Stated Meeting of the Academy 
for May. 

Section Meetings 

Section of Derjiatology and Syrhilology 
Tuesday Evening, May 3', at 8:30 o’clock 

I. Executive Session 

a. Reading of the Minutes. 

b. Election of Officers: 

For Chairman — A. Benson Cannon. 

For Secretary — Louis Chargin. 

For member of Advisory Committee— Howard Fox. 

II. Presentation of Cases 

a. Cases from the Beth Israel Hospital. 

b. Cases from the Sea View Hospital. 

c. MisceUaneous cases. 

III. General Discussion 

Joint Meeting of the 
Section of Neurology and Psychiatry 
and the 

New York Neurological Society 

Tuesday Evening, M.iy 3, at 8:30 o’clock 
I. Executive Session 

a. Reading of the Minutes. 

b. Election of Officers of Section of Neurologj' and Psychiatry: 

For Chairman — Byron Stookey. 

For Secretary — Clarence Oberndorf. 

For member of Advisory Committee — Joseph H. Globus. 
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II. PAPEnS or THE E\'EXIKG 

a. Pneumorachioclysis and cervico-lumbar irrigation in the treatment 

of meningococcic meningitis, Leon H. Cornwall. 

b. On tactile imagination and tactile after-effects, AValter Bromberg 

(by inritation), Paul F. Scliilder. 

c. Surgical treatment of brain abscess, Francis C. Grant, University 

Hospital, Philadelphia (by invitation) . 

d. Head injury — its neurologic and psychiatric aspect, Israel Strauss, 

Nathan Savitsky (by invitation). 

III. Discussiok, Foster Kennedy, J. J. Moorhead, V. A. Zimmer (by invita- 
tion), Charles A. Elsberg, Paul F. Schilder, Joseph E. J. King, 
Raphael Lewy. 

SEcrtojv OF SirncEBr 
Frida}' Evening, May 6, at 8:30 o’clock 

I. Executive Sessiok 

a. Reading of the Minutes. 

b. Election of Officers: 

For Chairman — AVilliam Barclay Parsons, Jr. 

For Secretary — ^AVilliam F. Cunningham. 

For member of Advisory Committee — Robert H. Kennedy. 

II. Preses'tatiok of Ikstru-viekt akd Cases 

a. Clamp tourniquet, Harry Cohen. 

b. Sub-sternal thyroid adenoma with varicosities of the chest wall, 

Carnes A\’'eeks. 

c. Mesenteric cysts u’ith torsion of the mesentery, Philip J. Lipsett 

d. Stab wound of the heart, Edwin G. Ramsdell. 

e. Three cases illustrating the first paper of tlie evening, Edward A7. 

Peterson. 

f. Two cases illustrating the second paper of the evening, Joseph B. 

Stenbuck (by invitation). 

III. Papers op the Evexixg 

a. Mesenteric and omental cysts, Edward AA’’. Peterson. 

b. Penetrating stab wounds of the chest. A study of 67 cases operated 

upon since June 1, 1931, John F. Connors, Joseph B. Stenbuck 
(by invitation). 

I A''. Gexeral Discussiok. 

Sectiox of Historical axu Cultural Medicike 
AVednesday Evening, May 11 , at 830 o’clock 

I. Executtve Sessiox 

a. Reading of the Minutes. 

b. Election of Officers: 

For Chairman — C. N. B. Camac. 

For Secretary — Howard Reid Craig. 

For member of Advisory Committee — Louis F. Bishop. 
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II. Papebs of the Evening 

a. Scurvy: “The Plague of the Sea and the Spoyle of ^Mariners,” Karl 
Vogel. 

b. The illustrated initial letters of the anatomic treatise of Vesalius 
(lantern slides), Samuel W. Lambert. 

III. General Discussion 

Section of Pediatrics 
Thursday Evening, May 12, at 8:00 o’clock 
I. Executive Session 

a. Reading of the Minutes. 

b. Election of officers: 

For Chairman — John Caffey. 

For Secretary — Harry Bakivin. 

For member of Advisory Committee — Herbert B. Wilcox. 

H. Single Case Presentation Was Given bv the Following Hospitals: 

Babies’ Hospital, Chondrodystrophia dwarfism, hereditaiy ectodermal 
dysplasia, supernumerary fingers and esotropia, A. A. Weech (by 
invitation). 

Bellevue Hospital, Late rickets, Richard Schoor (by invitation). 

Fifth Avenue Hospital, Epileptiform seizures in patient with brain 
tumor and improved with ketogenic diet, John Metcalfe (by invitation). 
. Mt. Sinai Hospital, Leishmaniasis infantum, George J. Ginandes (by 
invitation). 

Nursery and Child’s Hospital, Case of myeloid leukemia with an initial 
leukopenic stage of seven months duration and erythrophagocytosis, 
Carl H. Smith (by invitation). 

Post Graduate Hospital, Experimental treatment of inherited haemo- 
philia, Marshall C. Pease. 

Roosevelt Hospital, Osteitis fibrosa cystica with changes after partial 
parathyroidectomy, John F. Landon. 

St. Luke’s Hospital, Hemol 3 'tic jaundice, Harold W. Dargeon (by invi- 
tation). 

St. Marj’’s Hospital, Meningococcus septicemia followed by mening- 
ococcus meningitis, Elizabeth Knox (by invitation). 

St. Vincent’s Hospital, Massive collapse of lungs following append- 
ectomy, Greorge B. Bader (bj* invitation). 

Willard Parker Hospital, Pathological report, Lawrence W. Smith. 

Section of Ophthalmologt 
Mondaj’ Evening, May 16, at 8:30 o’clock 
I. Executive Session 

a. Reading of the Minutes. 

b. Election of officers: 

For Chairman — Mark J. Schoenberg. 

For Secretary — ^Algernon B. Reese. 

For member of Advisory Committee — Herbert W. Wootton. 
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II. SciENTiriC ;MeETIKO 1>- CoLI.ABOR.VTIOir WITH THE StAFF OF THE 
Beookeyjt Eye akd Eae IxrinarARY 

a. Grattage trachoma, P. Chalmers Jameson (by invitation). 

b. Progressive refraction changes following a trephine operation, James 
W. Smith. 

c. A new tj"pe of hand oplithalmoscope and accessories, John N. Evans. 

d. Tile efltect of drugs on tlie cerebral circulation, Hubert S. Howe. 

e. Pathology and pathogenesis of sympatlietlc ophthalmia, J. Arnold 

DeVeer (bj^ invitation). 

f. The first American journal and its editor, Ralph I. Lloyd. 

g. Essential hypertension. Observations on rabbits and man. Fundus 

studies, S. A. Agatston. 

HI. DejighstiliVtioh Before the Meetikg 

a. Slit lamp cases, M. L. Berliner, G. Bonaccolta (by invitation), 

I. Goldstein, AV. L. Hughes, Benjamin Friedman (by invitation). 

b. Old ophthalmoscopes, IFilliam F. C- Steinbugler. 

c. Exhibition of a spot light object for perimetry, John N. Evans. 

Sectiox or Medicine 

Tuesday Evening, May 17, at 8:30 o’clock 
I. Executht: Session 

a. Reading of the Minutes. 

b. Election of Officers; 

For Chairman — Robert F. Loeb. 

For Secretary — Henry J. Spencer. 

For member of Advisorj' Committee — ^Mills Sturtevant. 

II. Papers of the Eitning 

a. Incidence of rheumatic fever, John Staige Davis. 

b. Recent advances in knowledge of the function of the pituitary, 

AA'’alter Timme. 

c. Recent advances in knowledge of the function of the ovary, Raphael 

Kurzrok. 

d. Discussion, Homer F. Swift, Irving H. Pardee, Earl T. Engle, Ph.D, 

(b}"^ invitation). 

Section of Genito-urinary Surgery 
Wednesday Evening, May 18, at 8:30 o’clock 
1. Executive Session 

a. Reading of the Minutes. 

b. Election of Ofiicers: 

For Chairman — George F. Hoch. 

For Secretary — C. Travers Stepita. 

For member of Advisory Committee — Thomas J. Kirwin. 

11. Presentation of Cases 

a. A case of colon bacillnria with multiple calculi of the pros 
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(operntion with anatomical cure). Intestinal antisepsis with physi- 
ological cure, Victor C. Pedersen. 

b. Traumatic anuria, Francis O. Harbach (by invitation). 

Discussion, Anthony Bassler, Oswald S. Lowsley. 

c. Inoperable cancers of the prostate, bladder and testes treated with 

irradiation, Archie L. Dean, Jr. 

III. Papers of the Evehikg 

a. Cysts of the prostate, Benjamin S. Barringer. 

b. Observations based on a series of ISO bladder cancers, George Gilbert 

Smith, Boston (by invitation). 

IV. Gexeral Discnssiox 

SeCTIOK of OTOLARyXCOEOGY 

Wednesday Evening, May 18, at 8:30 o’clock 
I. ExEcunra Sessiok 

a. Reading of the Minutes. 

b. Election of Officers-. 

For Chairman — Charles J. Imperatori. 

For Secretary — David H. Jones. 

For members of Advisory Committee — Thomas J. Harris, for 5 
years, Francis White, for 4 3 -ears, to fill the unexpired term of 
David H. Jones (resigned). 

II. Pbesextatiox or Ixstrumext 

Scissor hemostat, Arthur F. Warren (b}- invitation). 

III. Presextation or Patteitts 

a. Radium in malignant tumors of the nasal sinuses, G. Allen Robinson. 

b. Correction of post auricular defect by implantation of fascia lata, 

Charles M. Griffith (by invitation). 

c. Lar 3 mgectomized patient — operation 14 3 'ears ago, John McCoy. 

IV. Presextatiox of Case Reports 

a. Nasophar 5 'ngeal malignanc}' — report to 3 cases, E. H. Moyle (by 

invitation) . 

b. Otitic infections with gastroenteritis in infants. Max Rahbiner (by 

invitation). 

(a and b were presented ns a summar 3 '. Publication in full will 
be in the Transactions of the Section in the “Lar 3 'ngoscope.”) 

V. Papers of the Evekixg 

a. The problems of the styloid process, Robert H. Fowler. 

b. Tlie use of Avertin in esophagoscopy, George R. Brighton. 

c. My experiences with anesthesia for lar^-ngectomv*, William Branower 

(by invitation). 

d. Tonsillectomv' in the presence of thyroid disease, H. G. Bullwinkel. 

e. Treatment of lab 3 -rinthitis, Daniel Cunning (b 3 ’ invitation). 

f. The technic of some of the uses of surgical diathermy in rhinolar 3 Ti- 

gology, W. W. Morrison. 
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g, Intranasnl opening of the maxillary antrum by electro-surgery and 

coagulation, Louis Hubert. 

h. The value of dry treatment in acute infections of the middle ear and 

mastoid, Hugh Blackxvell. 

Section of OnTHOPEuic Subgerv 
Fridaj' Evening, Ma_v 20, at 9:30 o’clock 
I. Executive Session 

a. Reading of the Minutes. 

b. Election of Officers: 

For Chairman — Matlier Cleveland. 

For Secretar}’ — Paul C. Colonna. 

For member of Advisory Committee — Isadore Zadek. 

II. PaESEXTATION OF C.tSES 

a. Treatment of plantar warts by electrocoagulation. Clinical demon- 

stration, K. G. Hansson. 

b. Posterior bone block for paralj’tic equinus deformity. Demonstra- 

tion of cases, Francis Carr (bv invitation). 

c. 1. Two cases of osteomyelitis of the cervical vertebrae 

2. Compound fracture of an epiphysis of the finger with replacement. 
Seth Selig. 

III. Paper of the Evening 

Pathological changes and the clinical significance of intervertebral disc 
e.xtension into the bodies of the vertebrae, David Sashin (by invitation). 

IV. Geneuai, Discussion 

Section of Oustetrics and Gvnecoloot 
Tuesday Evening, May 24, at 9:30 o’clock 

I. Executive Session 

a. Reading of tlie Minutes. 

b. Election of Officers: 

For Chairman — Francis W. Sovak, 

For Secretary — Frederick C. Freed. 

For member of Advisory Committee — Gerard L. Moencb. 

II. Papers of the Evening 

a. The slowing of the foetal heart and its relation to foetal placental 

circulation, Morris Leif. 

Discussion, 'William E. Caldwell, George B. Wallace, Samuel 
Scadron. 

b. Pregnanc.v and lalior subsequent to abruptio placenta, Samiic 

Rosenfeld. 

Discussion, Abraham J. Rongy. 

c. “Genital” anatomical averages obtained from superimposed tracings, 

Robert L. Dickinson. 

d. Roentgen pelvimetry — the Grid method and a modification. Her le 

Thoms, New Haven. 
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Discussion, I.eon T. Le Wald, Gerard Li iSIoench, Robert L. Dickin- 
son. 


AmuATED Societies 

New York Roektgek Societt 
In affiliation with 

The New York Academy of Medicine 
Monday Evening, May 16, at 8:30 o’clock 
I. 8:30 TO 9:00 o’clock 

Demonstration of interesting cases and roentgenograms. 

II. 9:00 o’clock 

a. Observations on malignant metastatic invasion of the lungs through 

the lymphatics, Paul C. Swenson. 

b. A discussion of bone regeneration. Clay Ray Murray. 

c. Observations on the differentiation of malignant and non-malignant 

lesions of the large intestine, Ross Golden. 

III. Gekehal Discussiov 

IV. Execltive Sessiok 

New York Meeting of the 
SociETV FOR Experimextai. Bioloot axd Medicixe 
Under the auspices of 
The New York Academy of Medicine 
Wednesday, May 18, at 8:15 o’clock 

I. Bacterial Structure with Particular Reference to the Capsule, J. W. 
Churchman and N. V. Emelianoff (demonstrations will be available 
before the meeting). 

II. Precipitin Formation in S. viridans Subacute Endocarditis, D. Seegal, 
M. Heidelberger, and E. L. Jost. 

III. A Laboratory Method for the Diagnosis of Psittacosis in Man, T. M. 
Rivers and G. P. Berry. 

I^^ Normal and Pathological Permeability of the Lymphatic Capillaries in 
Human Skin, S. S. Hudack and P. D. McMaster. 

V. Excretion of Lactic Acid in Sweat, E. H. Fishberg. 

VI. Biological Assay of Pregnandiol, R. T. Frank and H. Sobotka. 

VH. Protective Action of Copper and Iron .-Vgainst Bartonella muris 
Anemia, J. Marmorston-Gottesraan and D. Perla. 

VIII. Effect of Ca, K, and C|.j on the Response of the Intestine to Drugs, 
W. Salant and W. M. Parkins. 

IX. Role of the NH:, OH and -.\s=As-Groups in Parasitotoxic Action of 
.\rsphenamine Derivatives, L. Reiner and C. S. Leonard. 
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Neav York Pathologicai, SociETr 
In affiliation with 

The New York Academj' of Medicine 
Thursday E%'ening, May 26, at 8:30 o’clock 

I. Desiokstratiok of Pathoeogicai. Specimens 

II. Papers or the Evekikg 

a. The pathology' of hemolytic jaundice, William P. Thompson (by 

invitation) . 

b. Unusual metastases of malignant tumors; report of six cases, Angela 

M. Sala. 

c. Factors influencing types of bone resorption, Henry L. Jaffe (by 

invitation), A. Bodansky. 

d. A case of acute myeloid leukemia with unusual features, Edith E. 

Sproul (by invitation). 

III. Executi\t; Session' 



DEATHS OF FELLOWS OF THE ACADEMY 


Ay>'E Teftt Bikgham, 1 Madison A%'eniie, New York City; graduated in 
medicine from Syracuse University, Syraeuse, N. Y., in 1900; elected a 
Fellow of the Academy January IS, 19J0; died, May 20, 1932. Dr. Bingham 
was a Fellow of the American Medical .\ssociation, a member of the County 
and State Medical Societies, a member of the American Psychiatric Societj' 
and the Clinical Psychiatric Society. Dr. Bingham had been a member of 
the medical staff of the Jletropolitan Life Insurance Company for nine 
years. 


Arthur Hutchixs Cilixy, M.D., 120 East 31 Street, New York City; grad- 
uated in medicine from the College of Physicians and Surgeons, New York 
City, in 1896; elected a Fellow of the Academy January 3, 1901; died, Jlay 
31, 1932. Dr-. Cilley was a Fellow of the American Jledical Association, a 
Fellow of the American College of Surgeons, a member of the County and 
State Medical Societies, a member of the American Orthopedic Society, a 
member of the Society of Alumni of the Post-Graduate Medical School and 
Hospital, also of the Hospital for Ruptured and Crippled. He was Chief 
Orthopedist to Cornell Clinic and Consulting Orthopedic Surgeon to Recon- 
struction Hospital Unit of the Post-Graduate Hospital and Riverside 
Hospital. 

George Foster Comstock, M.D^ Saratoga Springs, N. Y. ; graduated in 
medicine from the College of Physicians and Surgeons, New York Cit}', in 
1883; elected a Fellow of the Academy March 4, 189'; died, June 1, 1932. 
Dr. Comstock was a Fellow of the American Medical Association, a Fellow 
of the American College of Surgeons, a member of the County and State 
Medical Societies, and Surgeon to The Saratoga Hospital. 


,1’ William AViluams Keex, M.D., Philadelphia, Pa.; graduated from Jefferson 
Medical College, Philadelphia, in 1862; elected an Honoran,' Fellow of the 
Academy Februarj^ 4, 1904; died, June 7, 1932. Dr. Keen was the first 
American to be elected President of the International Congress of Surgery; 
he had been President of the American Surgical Association, the American 
Medical Association, the College of Physicians of Philadelphia ; the Congress 
of American Physicians and Surgeons, and the .■Vmerican Philosophical So- 
ciety. At the time of his death, Dr. Keen was 95 years old. 


John* Leshore, M.D., 924 AV^est End Avenue, New York City; graduated 
in medicine from the College of Physicians and Surgeons, New York City, 
in 1898; elected a Fellow of the Academy, March 6, 1902; died, June 10, 
1932. Dr. Leshure was a Fellow of the American Medical Association, a 
mcmlier of the County and State Medical Societies, and Director of the 
I.arj-ngological and Otological Department of the Lutheran Hospital. 


419 


420 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


William Bboaddus Pbitchabu, M.D., Princess Anne, Maryland; graduaied 
from the College of Physicians and Sargeons, Baltimore, in 1885; elected a 
Fellow of the Acadetn}’ October S, 1893; died, June 6, 1932. Dr. Pritchard was 
formerly Professor of nervous and mental diseases to New York Jledical 
School and Hospital, he also had been Consulting Neurologist to City 
Hospital here, and the New York Neurological Hospital, and Consulting 
Neurologist to Knickerbocker Hospital, Staten Island Hospital and St. Vin- 
cent’s Hospital, Staten Isl.and. 

Iba Otis Tbacy, !M.D., 181 Hancock Street, Brooklyn, N. Y.; graduated in 
medicine from the College of Physicians and Surgeons, New York City, in 
1882; elected a Fellow of the Academy Alay 15, 1902; died, June 4, 1932. Dr. 
Tracy was a Fellow of the American Medical Association, and a member of 
the County and State Medical Societies. 
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EDITORIAL 

THE FIRST AUTHENTIC PERIODICAL OF 
MEDICAL HISTORY 

In tlie IStli Century, there was a remarkable and signifi- 
cant extension of interest in the history of medicine, which 
had formerly cropped out only in spots and at long intervals 
of time. Such manifestations as Hippocrates on ancient 
medicine, Menon’s latrika, the Proaemium of Celsu.s, the 
biographical sketches of Useibia and the subsequent con- 
tributions of Guy de Chauliac, Symphorien Champier, or 
Conring can scarcely be regarded as influential, and for 
a full quarter-century thereafter, little was done to im- 
prove upon tiie lengthy and credulous narrative of Leclerc. 
A wholly uncritical approach, portentous ignorance of or 
indifference to the basic sources of fact, an overweening 
assumption of omniscience and, in consequence, a facile 
tendency to improvisation are outstanding traits of Le- 
clerc and of most of his immediate followers. Foreknowl- 
edge absolute of the status of medicine before and after 
the Flood is taken for granted and even the worries of 
Noah about the provisioning of the paired animals in his 
Ark and the disposal of their excreta is considered in one 
instance. The medicine of the Chaldeans, Egyptians and 
Assyro-Babylonians is derived respectively from Shem, 
Ham and Japhet. Noah and Moses are featured as found- 
ers of chemistry. The myths of classical antiquity are ac- 
cepted as literally true, and chronology is dislocated to 
suit the whims of the improvisator. Dates for the most 
insignificant happenings are assigned with a facile assur- 
ance which would be ludicrous were it not palpably child- 
like. Burggrav in his Libitina (1701), Crause (1709), Al- 
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bert (1711), Kangius (1716) and others debate -vsith un- 
blushing confidence on ‘‘the fates of medicine” (De jaiis 
medicinae) . Some improvement in method but certainly no 
advancement in Icnoivledge has been demonstrated in the 
work of Barkhausen (1716, 1723), who dealt with the his- 
tory of medical theories and attempted to lead back to basic 
sources, of Goelicke (1713-23), who .was critical to the 
point of being ill-natured, and of Schulze (1728), who ad- 
vances sound views of things, but fixes the death of Adam at 
9 a.iu. in 3054 B.C., assigns 2329 as the date of the Flood 
and 1247 for the beginning of the Aesculapian Cultl In 
all these matters, the mens mcdica of the period was un- 
critical and childlike. The so-called pragmatical tendency 
of the later 18th Century historians, the tendency to re- 
gard practical results as the main criterion of advance- 
ment in medicine, began in England with Freind (1725-6), 
got its stride on the continent in Haller and culminated 
in the 5-volume ti’eatise of Sprengel (1792-1803), which 
remained the most considerable and reliable record of our 
subject before the time of Haeser. Pragmatism came into 
being through the fact that the initial directives of 18th 
Century thought were no longer metaphysical but mathe- 
matical. Descartes, Spinoza, Leibnitz, and Pascal gave 
place to Newton, Petty, Halley, Fahrenheit, De Moivre, 
D’Alembert, Lagrange and La Place. Descartes (analyti- 
cal geometry), Leibnitz (integral calculus) and Pascal 
(descriptive geometry, probabilities) were at once mathe- 
maticians and philosophers. Even in the transition period, 
the newer tendency had already been established by the 
publication of Newton’s differential calculus {Methedris 
fhiwioiuim, 1671), his Prineipia (1687), his treatise on 
Optics (1704), and by Locke’s Essay on the Hainan Un- 
derstanding, which derives knowledge from experience and 
established the primacy of common sense. The period of 
“enlightenment,” which preceded the French Revolution, 

iSee the careful analj'ses of these obsolete Latin text-books in Edith 
Heischkel’s Die Medizinhistoriographie im XVIII. Jahrhundert (Lei en, 
1931), for which we are grateful, as no one in his senses would e'er dream 
of attempting to read or study them. 
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was eliaracterized by an universal appeal to common sense, 
set off by a spontaneous and unswerving belief in tbe pro- 
gressive perfectibility of the human species. This aim was 
to be forwarded by steady-going utilitarianism, a glorifi- 
cation of rationalism, rapid circulation of new discoveries 
and the novel device of an appeal to the public opinion 
thus enlightened. In other words, the appeal was virtually 
to an enlightened despotism, centering usually in the ruler 
and bulwarked by the cultivated classes. Fontenelle and 
others deliberately sought to popularize science among 
people of fashion, very much as Huxley and Tyndall at- 
tempted the same thing later vdth the working classes. 
All this tended to heighten the self-esteem of the recipients, 
and thus engendered the new view of history as a step- 
wise progression to the summit of human perfection al- 
ready attained. Thus the subject came to be developed in 
a rigorous, systematic way, as in the mathematics or 
botany. Pope’s “Order is Heaven’s first law” points to 
the TUeos geometer of the 18th Century deists. Even 
Apollo, in the words of Frederick the Great, had become 
“Newtonized.”- Sprengel’s criterion of pragmatism was 
“that it makes us wiser” {xoenn sie tins khig macht). Its 
object was to teach. Its means to this end centered in the 
formal text-book. The metaphysical view of things persist- 
ed in Germany, where the mysticism latent in Kant, 
Goethe (Fatist) and Beethoven determined in advance the 
intellectual tendencies of German romanticism. But even 
during the Romantic jmeiod (1801-30), the German medi- 
cal historians (including Haeser) continued in the 18th 
Century tradition. Their ground-plan or frame-work was 
that of the 18th Century systematists ; their aim that of 
pragmatism, to teach and disseminate sound views of the 
subject nrbi et orhe; and in this they were wise. 

In keeping with the program of disseminating knowl- 
edge among the intelligentsia of the time, the 18th Cen- 
tury witnessed the first great upthrust of medical societies 


: Referring to poems of Voltaire and Haller about Newton and to JIme. 
du Cliutelet’s translation of the Principia. 
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and medical periodicals, both which originated in the ITtli 
Century. In the 17th Century, the Eoyal Society (Lon- 
don) and the Academic des sciences (Paris) became more 
influential and informing than Oxford or Cambridge or 
even the Paris Medical Faculty. The Koyal Prussian 
Academy of Sciences (Berlin) was founded in the year 
1700. At Gottingen, Haller deliberately utilized the medi- 
cal society, the medical periodical and the medical library 
(medical bibliography) as ways and means of getting the 
results he was after (the essential aim of pragmatism). 
His exploitation of bibliograph}’, or “taking an account of 
stock” of past and present achievement (sicli Hechcnschaff 
geben), culminated in such great enterprises as the Index 
Catalogue, the Boyal Society Catalogue of Scientific 
Papers, and the Berlin Catalogue of Incunabula. Haller 
got the material for his four bibliographies® out of his own 
library, and, for the first time, indexed the articles in medi- 
cal periodicals, utilizing, as copyists, bis lady relatives 
and their friends, who did the work for pin-money. The 
medical periodicals of the 18th Century number well up- 
wards of 100 items, and already cover such specialties as 
jihysiology, surgery, gynaecology, obstetrics, pediatrics, 
medical jurisprudence, public hygiene, military medicine, 
pharmacy, mesmerism and somnambulism, and even small- 
pox. Tw'o, at least, are devoted to medical history, namely 
the Archiv fiir Geschichte der Afznegkundc (1790), 
knowm as Wittw'er's Archiv, and Sprengeh's BcytriUfc zw 
Geschichte der Mediciii (Halle, 179-1-6). A third, bearing 
the specious title Giornale per scrvire alia storia ragionaia 
delta mediclna di questo secolo ( Venice, 1783-95), is, in real- 
ity, a collection of abstracts of contemporary periodical lit- 
erature, many of them unsigned, with an occasional original 
article on theoretic medicine (Castiglioni). The same 
thing is true of the Parisian Recueils periodiques (1751-<, 
1796-1802, 1799), and other iSth Centuiy repositories or 
year-books of abstracted medical literature of foreign and 

3 Bibliotheca botanica, Zurich, 1TT1--2. Bibliotheca anatomica, ln-t-U, 
Bibliotheca chirurgica, Berne, 1774-7. Bibliotheca medicinae practicne. Base , 
1776-8. I 
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domestic provenance. Wittwers Archiv has escaped the 
attention of Diepgen, Seemen, Edith Heischkel and other 
recent investigators of the status of medical history in the 
ISth Century, probably because it is a thin unpretentious 
octavo of 222 pages, in dingy pasteboard binding, the kind 
of item likely to be oveidooked or shoved to the rear on 
library shelves, like an attenuated individual lost in a 
crowd. By reason of the prolonged ill health of its editor, 
it never got beyond the first number of volume I, which, 
however, was, in all probability, issued as a bound volume, 
complete in itself. Philipp Ludwig Wittwer, its editor, 
born at !Nuremburg on May 19, 1752, was the son of 
Johann Conrad Wittwer (1725-75), an esteemed practi- 
tioner and obstetrician of Nuremberg, who published only 
a graduating dissertation on vomiting (1742). After some 
training under his father, the younger Wittwer studied 
medicine at the Universities of Altdorf and Strassburg, 
graduating from the latter institution in 1774, with a dis- 
sertation proposing an adaptation of current dispensa- 
tories or pharmacopoeias to the actual needs of the time in 
which they were published. After a year of study in 
Paris, he settled down to practice in his native city, where 
he became a member of the local College of Physicians. 
During this Nuremberg period, Wittwer published a well 
known anthology of Strassburg medical dissertations in 
four volumes (1777-Sl). In 1873, he was called to the 
vacant chair of medicine at Altdorf, but, a year later, 
was forced to relinquish this position and return to Nurem- 
berg on account of a nervous breakdown. The rest of Witt- 
wer's short life was spent in prolonged travelling in search 
of health. He died at the age of forty on December 24, 
1792. He was evidently highly esteemed in his native city, 
for an account of a memorial erected in his honor by the 
Bhnnciwrden of Nuremberg, of which he was a member, 
was published a year after his death (1795). The cata- 
logue of his fine library, published at Nuremberg in three 
volumes (1794), covers 1222 pages. The appearance of 
Mittwers Archiv two years before his death, raises the 
(luestion: did he perhaps lecture on liistory of medicine 
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during his incumbency of the Strassburg Chair? It seems 
possible, if not entirely pi’obable, in the light of the investi- 
gation of Seemen/ which goes to show that the subject was 
taught at all the German universities, during the latter 
half of the 18th Century, while there wms an actual chair 
of the subject in the Paris Medical Faculty, held in suc- 
cession by Goulin (1795-99) and Cabanis (1799-1808). Be 
that as it may, Wittwer’s Archiv is a charming little item, 
which ought to attract the attention of collectors. Headed 
by a remarkably good mezzotint of Maximilian Stoll (1742- 
87), and an elaborate dedication to Moehsen (one of the 
earliest and ablest cataloguers of medical engravings and 
medals), it bears, on the reverse of the title page, the fol- 
lowing motto of Cicero : Nescire, quid anteOj qiiam mtm 
sia, accident, id est semper esse puerum (To be ignorant 
of what happened before you were born is to remain an 
eternal boy). WittweFs preface is along the broadest 
lines. He begins with a long series of questions : What is 
medical history, its scope, subdivisions, sources and aims? 
How much or how' little has been done in this field to date 
and why? How can it be made more pragmatical, attrac- 
tive and utilizable? What are the consequences of neglect- 
ing it? How can the fragmentary findings available he 
fused and approximated to the idea of an universal his- 
toiy of medicine? All this he answers by a lengthy cita- 
tion from Hensler, who notices how little has been accomp- 
lished since Freiud or the introductory bibliographies of 
Haller, and points out that the subject must be studied by 
major epochs and in connection with the history of phil- 
osophy. In keeping wdth the cult of pragmatism, Hensler 
defines history as the “Light of Truth and the Teacher of 
Life.” Wittwer then resumes, stressing his long predilec- 
tion for the subject, his desire to found such a periodical 
as far back as 1787 and the interruption of all his plans 
by repeated attacks of hypochondria. He proposes that 
his Archiv shall have the vudest scope, covering 1. The 

^Hans von Seemen: Zur Kenntnis der Medizinliistorie in der deiitschen 
Romantik. [Beitr. z. Oescli. d. Med. hrsg. vom Inst. f. Gescli. cl. Med.. 
Leipzig.] Zurich, Leipzig, Berlin, 1956. 
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general Mstory of medicine in all its ramifications, from 
primitive aspects up to epidemiology, in particular the 
effect of climate, form of government, religion, immigra- 
tion, wars and conquests, degree and extent of culture 
upon the status of medicine in all times and places. 2. 
Biographies of great medical leaders and of notorious 
charlatans. 3. Bibliography, i.e., descriptions of rare or 
important medical books and MSS., additions to Haller, 
etc. 4. Extracts from travels of physicians or others, who 
have reported upon the status of medicine among primi- 
tive peoples; unprinted letters of deceased physicians of 
importance; accounts of paintings, etchings, monuments 
and other artistic productions relating to medicine; por- 
traits of physicians ; medical medals and coins ; anecdotes, 
queries and themata. He requests that any such material 
available be sent to him in care of his publishers. Each 
volume of the Archiv will consist of two numbers, prefaced 
by a portrait of some famous physician. His analysis of the 
contents of the present No. 1 follows. These are ; 

1. A continued article by Ackennann on the history of the Empiric sect 
after Galen’s time. 2. The text of a Latin MS. of the pseudo-Hippocratic 
ivory capsule fragment {De capsiila ebvniea aphorismi) edited by Stoll. 
3. A German version of chapters VII-XI of Galen’s De sanitate tuenda, 
dealing with the hygiene of infancy, by Johann Karl Osterhausen. 4. Pro- 
legomena for a biography of Maximilian Stoll, including a bibliography of 
his writings, edited by Wittu’er. 5. Four letters on travels in France, Eng- 
land, Holland and Italy during 1787-8 by J. C. G. Schaeffer, Court Council- 
lor and Body Physician to the Prince of Thurn und Taxis. 

In this assemblage of titles, covering ancient medicine, 
pediatrics, biography, bibliography and physicians’ travels, 
we have already a fair representation of the kind of ma- 
terial which Wittwer had in his mind’s eye. In content 
and quality of material, his thin volume will compare 
favorably with any of its successors, from Henschels’ 
Janus (1846-53) to SudhofiPs ArcMv (1907-32). With this 
slender sheaf of worthwhile contributions, the periodical 
literature of the history of medicine may be said to have 
made a more respectable start than most. 


F. H. Garrison. 



THE TEEATMENT OF EEUEO SYPHILIS* 

Habby C. Soi.omox 
Boston, JMass. 

This disciissiou of ueurosyphilis has for its goal object, a 
consideration of the prevention of the central nervous sys- 
tem manifestations of syphilis. It will be assumed that in 
syphilis, the central nervous system is usually invaded in 
the very early period of the disease, that in the majority of 
cases indications of this invasion are found through abnor- 
malities of the cerebrospinal fluid, and that in many of the 
cases so involved, the usual I'outine treatment of syphilis is 
ineffective as far as central nervous system pathology is 
concerned. Evidence for these assumptions is to be found 
in many articles which have appeared in recent years. Our 
own experience has amply confirmed the hypothesis that 
routine treatment is not by any means entirely effective, 
whether this treatment is instituted in the very earliest 
stage of syphilis, or in the very late stage. Especially per- 
tinent in this regard is the evidence presented by Moore 
of the cases of early syphilis showing the charactei’istically 
strong spinal fluid serology similar to what one finds in 
general paresis, which cases not only did not respond to 
vigorous anti-luetic treatment from the serological stand- 
point, but which developed definite late neurosyphilis. 

Cases of neurosyphilis may be artifically divided into a 
number of groups on the basis of either clinical sympto- 
matology, pathology, serological findings, or response to 
treatment. In a general way one will find that there is 
some correspondence between these different methods of 
classification, but there will be indeed many exceptions. 
The early cases, vnth very mild serological changes, usually 
fall into the group of meningeal disturbance, and many 
will respond quite well to various types of therapy. On the 
other hand, late cases, with strong serological abnormali- 
ties clinically represented by general paresis, having, from 
a pathological standpoint, an involvement of the true ner- 

*DeliveTed before The New York Academy of Medicine, March 3, l.W?. 
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vous elements,, are mncli more difficult to treat satisfac- 
torily. Between these two groups are many gradations and 
varieties. 

From the standpoint of therapeutic results, one may 
well build up a hierarchy, from the simple meningeal cases 
to the most severe parenchymatous involvements, with 
gradations including the later meningo-vascular disorders 
and tabes dorsalis. It will he found, however, that there 
are many exceptions to the general rule of simply-evoked 
or more difficultly-obtained response to treatment. 

In attempting to present the effectiveness of various 
therapeutic agents, one might begin therefore with the 
more simple cases and work up to the more severe. The 
other method of presentation, however, namely a considera- 
tion of the means that are most effective in the treatment 
of severe cases, and the application of the knowledge thus 
obtained to the more simple, is the plan of procedure of 
this presentation. The treatment of general paresis, then, 
will be the first consideration. 

Let me emphasize at the beginning, that the type of 
treatment advocated for early systemic syphilis, that is, the 
routine treatment to be found in all text-book discussions 
on the subject, including courses of arsphenamin, bismuth, 
mercury, and iodid, have practically no value in the treat- 
ment of general paresis, nor does intraspinal therapy ap- 
preciably increase the effectiveness of the treatment. 

In passing, it may be stated that very intensive arsphen- 
amin treatment, combined Ts-ith intraventricular, intra- 
cisternal, and intraspinal treatment, has some therapeutic 
value, but there are so many difficulties in the way of this 
type of treatment that it may he dismissed with only this 
mention. 

The types of treatment that have been found most effec- 
tive are. on the one hand, tryparsamide, and on the other 
hand, the febrile treatments. I shall not attempt to offer 
a careful analysis of the relative value of tryparsamide and 
fever treatment, nor shall I attempt to quote statistics to 
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show the exact percentage of satisfactory results obtain- 
able. As a matter of fact, there are no satisfactory series 
of comparable cases treated by tryparsamide and fever 
respectively, hence any analysis that might he made would 
be extremely fallacious. I shall, therefore, have the 
temerity to make the rather dogmatic statement that the 
results of these two types of treatment are rather similar 
when considered from a percentage viewpoint. The litera- 
ture is replete with statistics dealing with the results of 
malarial treatment, the series analyzed varying from a few 
cases to several thousands, and the final evaluation of suc- 
cessful results varying from approximately 25 per cent to 
60 or 70 per cent, and indeed there are some statements 
that the treatment is hardly effective. 

The inadequacy of all such statistics results from several 
causes, e. g., the criteria of improvement or arrest; the type 
of cases treated, that is, w'hether the material consists of 
rather early cases or whether it is made up of a majority of 
late, far-advanced cases ; and finally, upon the amount of 
treatment given the patients. 

Despite all these difficulties at arriving at any statistical 
conclusion, the average results of treatment are approxi- 
mately as follows; 30 per cent of the cases treated make 
a good clinical-social recovery; another 30 or 40 per cent 
show definite evidences of some improvement as determined 
either by the clinical manifestations, serological results, or 
longevity. 

As already stated, our own evidence indicates that the 
results with tryparsamide are quite similar to those ob- 
tained by febrile treatment. The most satisfying type of 
results is that in which the patient makes a clinical im- 
provement so that there are left very little, if any, erideuces 
in the psychological reactions of the patient of the in-roads 
of the disease, and in which there is, at the same time, a 
complete serological recovery. An example of this type 
of result obtained in one case by the use of tryparsamide, 
and in another case by malaria, vdll indicate to what I 
refer. 
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Case 1 

D.O. 30 Diagnosis: General Paresis 

Symptoms: Euphoria, grandiosity — 2 weeks 
Blood AVass. positive 5/11/23 

Sp. PI. AVass. positive (0.05cc) Cells 36, Glob. 3-}- 

Total protein Gold. 5555554322 
Tiyparsamide 114 Mercury 22 

Blood AA^ass. negative 4/G/26 
Sp. FI. AVass. negative (l.Occ) Cells 4 

Total protein 34, Gold. 0000000000 

Case 2 

C.B. 44 Diagnosis: General Paresis 

Symptoms: 1 year before treatment 
Blood AVass. positive 8/2/27 

Sp. FI. AA'^ass. positive (0.05cc) Cells 106, Glob. 3-}- 
Total protein 77, Gold. 3453210000 
Malaria 5 paro.xysms (jaundice) 

Tryparsamide 144 

Blood AA'ass. negative 3/11/30 

Sp. FI. AA'ass. negative (l.Occ) Cells 4, Glob. 0 

Total protein 46, Gold. OOOOOOOOOO 

A little less satisfying, but perfectly satisfactory by the 
criterion of practical results, is the type of case in Avhich 
tliere is a thoroughly good clinical-social recovery Avithout 
serological improvement. The following cases exemplify 
this type of result. 

Case 3 

D.R. 40 Diagnosis: General Paresis 

Symptoms: Personalitj’ change, deterioration. 

Blood AA'ass. positive 2/2/26 

Sp. FI. AA’^ass. positive (Ciicc) Cells 12, Glob. 24- 

Total protein 80, Gold. 5544311000 

Tryparsamide 134 
Blood AA''ass. negative 

Sp. FI. AVass. positive (0.4cc) Cells 16, Glob. 14- 

Total protein 47, Gold. 4454200000 

Clinieally well 

Case 4 

A\ .C. 59 Diagnosis: General Paresis 

Symptoms: Eight months duration, speech defect, 

“dementia.” 

Blood AA'ass. positive 5/5/25 
Sp. FI. AA’ass. positive fO.lccA 
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Malaria M paroxysms Trj'parsamide 163 

Arsplienamin 19 Bismuth 41 

Blood Wass. positive 9/33/31 

Sp. FI. Wass. positive (0.4cc) Ceils 4, Gtob. I 

Total protein 48, Gold. 5543300000 

Clinically' well. 

It is my impression that this type of result is less satis- 
factory because of the greater probability of relapse. 
There may be some question about this statement, but it is 
a matter that needs further study. 

Much less satisfying, from the human standpoint, but 
just as important from the point of view of theory and 
knowledge of the subject, is the type of case in which no 
satisfying result measured by the psychological status of 
the patient is obtained, but in which there is a serological 
cure and evidence of an arrest of the disease. We hare 
many examples of this type of case in which the patient 
does not make a clinical improvement in regard to his so- 
cial reactions, or to his mentality, but in which the physical 
condition remains excellent over a period of years, and in 
Avhich there is a complete serological cure. 

The maximum of clinical results, whatever they may he, 
are usually obtainable in the course of two, or tliree, or 
four months. On the other hand, the serological results 
always take a very much longer time. In fact, in many 
cases, a period of three, four, or five or more years are 
required for a serological cure. In some cases the sero- 
logical recovery is relatively prompt, and a complete sero- 
logical cure is obtained in the course of a 3’ear. These are 
in contrast to the majority of cases where, if serological 
cure results at all, it comes about only after several years. 
The reason for this diffei’ence is another of the problems of 
treatment that is very obscure, and which it is hoped that 
future studies will elucidate. 

I have stated that it is my opinion that the effectiveness 
of tryparsamide and fever, from the statistical standpoint, 
is very similar. This does not mean, however, that in a 
aiven case one treatment is as effective as the other. I 
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have no doubt that in some cases fever therapy -n-ill bring 
better results than tryparsamide, and vice versa. It is, of 
course, impossible to have pure experiments to prove this 
contention. However, we have many illustrations of cases 
that have not done well vdth one type of therapy, and when 
the other is given, improvement ensues. The following case 
illustrates the effectiveness of malaria after a relative fail- 
ure with tryparsamide. 

Case 5 

K.B. Diagnosis: Taboparesis 

Symptoms: Excitement. 

Blood Wass. positive 1/16/23 

Sp. FI. Wass. positive (0.05cc) Cells 2S, Glob. 4-j- 

Total protein Gold. 5S55SS5430 
Arsphenamin 42 Tryparsamide 86 Mercury 28 

Blood Wass. positive 

Sp. FI. Wass. positive (O.lcc) Cells 18, Glob. 2-}- 

Total protein 3S, Gold. 3553300000 
Malaria 14 paroxysms Trj'parsamide 100 

Blood Wass. negative 8/2/30 

Sp. FI. Wass. negative (l.Occ) Cells 0, Glob. 14- 

Total protein 22, Gold. 2111000000 

There are cases in which either a variation or combina- 
tion of treatment, or the repetition of treatment will pro- 
duce success out of what appears to have been failure, as 
shown by the following case. 


Case 6 

F.E 29 Diagnosis: General Paresis 

Symptoms: Depression 
Blood Wass. positive 9/30/24 

Sp. FI. AVass. positive (O.lcc) Cells 225, Glob. 2-j- 

Total protein Gold. 5555531000 

Tryparsamide 91 
Clinical relapse 


Blood Wass. positive 9/4/2S 

Sp. FI. Wass. positive (0.05cc) Cells 70, Glob. S-U 

Total protein 103, Gold. 5554310000 


iUniaria 10 paroxysms Tryparsamide 18 

^ Bismuth 25 

iMOod W ass. positive 

Sp. FI. Wass. negative (l.Occ) Cells 0, Glob, l-i- 

Total protein 40, Gold. 1110000000 

ClinicnIIv ivell. 
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The foregoing indicates the complexity of the problem 
of the most adequate form of treatment for a given incli- 
vidual. Unfortunately, the limitations of time and space 
are such that this matter cannot be here discussed. I 
would merely pause to state that we are only at the be- 
ginning of our study of the best and most effective forms 
of treatment. 

Let me now sum up in a didactic fashion my personal 
viewpoint of the treatment of general paresis. Kesults that 
are eminently satisfying are obtainable in 30 per cent or 
better of the cases of general paresis as we see them in the 
clinic and in private practice. The actual therapeutic at- 
tack may be made by tryparsamide or fever alone, but I 
believe unquestionably the most satisfactory results are 
obtained by a combination of these methods. It is perfect- 
ly feasible to start the patient vith tiyparsamide, which 
is the simplest satisfactory treatment available. If, after 
two or three months of treatment, the results are not what 
one washes, then one may supplement the tryparsamide by 
fever, or if one begins at the outset by fever therapy, it is 
advantageous to continue the patient on tryparsamide 
until there is a complete serological cure. Fever may be 
produced therapeutically by malaria, typhoid vaccine, 
diathermy, or radio-thermy. One must again confess that 
there is no body of information that wall allow one to draw 
hard and fast rules as to W’hich is the most effective. Again, 
turning to personal experience, it is my belief that the 
typhoid vaccine is the least effective. I have had no per- 
sonal experience with radio-thermy, nor is there enough 
experience as expressed in the literature, to allow one to 
draAv any conclusion. My own experience Avith diathermy 
is not sufficient to allow^ of any dogmatic statement, but 
from what experience I have had, and from w’hat literature 
there is, it seems a fair conclusion that it is equally as 
effective as malaria. 

Next in order of difficulty of obtaining therapeutic le- 
sults are the tabetic cases. A limited number of cases o 
tabes dorsalis respond very well to long-continued use o 
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arsplienamin, but in the majority this type of treatment is 
not reasonably successful. In this group of cases, intra- 
spinal therapy unquestionably has a very high degree of 
effectiveness. There are, however, many objections to this 
method of treatment, among which may be mentioned the 
discomfort to the patient, the difficulty of the procedure 
limiting it to the use of a few specialists or clinics, the pos- 
sibility of damage to the spinal cord, and the practical dif- 
ficulty of getting the patient to submit to a sufficient num- 
ber of treatments. Tryparsamide overcomes a great many 
of these objections and therefore, if as effective therapeu- 
tically, is far more satisfactory. The evidence at hand-indi- 
cates that it is at least as effective therapeutically as tlie 
intraspinal treatment. Certainly, by the use of tryparsa- 
mide, aided at times by arsephenamin and bismutii, one 
is able to obtain a serological cure in almost every case of 
tabes. The time required, however, for this result varies 
tremendously. On the one end of the series one finds the 
cases that obtain a serological cure within a few months, 
and at the other end are the cases which take years, if the 
result is obtained at all. This difference in the result of 
( reatment may be illustrated by two cases. 


Case 7 

J.1\I. 33 Diagnosis: Tabes 

Blood Wass. negative G/19/23 

Sp. FI. Wass. positive (O.Oocc) Cells 10, Glob. 3-}- 

Gold. 3555553200 

Tryparsamide 85 
Blood Wass. negative 

Sp. FI. Wass. negative (l.Occ) Cells 3, Glob. 1 

Tot.al protein 2S, Gold. 0000000000 


LASE S 


J.O. 53 

Blood Wass. positive 
Sp. FI. Wass. positive 


Diagnosis: Tabes 


(0.1 cc) Cells 74, Glob. 2-;- 

Tolal protein 50, Gold. 3442100000 
-Vrsphenamin S Intraspinal 1 


Tryparsamide 180 
Blood Wass. doiibtfi'l 

S].. FI. Wass. negative (l.Occ) Cells 2, Glob. i_u 

Total protein 34, Gold. 5532100000 
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The clinical results vary almost as much as the sero- 
logical results. There are certain cases in which a very 
few injections of tryparsamide will free of lightning pains, 
crises, and the like, and improve the general condition and 
allow for considerable improvement in the ataxia in a very 
short period. In other cases, the improvement vill ensue 
only after many months of treatment. Whereas, on the 
other hand, there are cases which seem to do badly both 
in general physical health and as regards the rapidity of 
progress of the ataxia and increase in pains. 

Even more disturbing to our intellectual attitude about 
the treatment are the cases which show relatively prompt 
serological cures, but in which the symptoms are una- 
bated. Thus, there are cases in which, despite serological 
cure, gastric crises continue vdth their previous regularity, 
and severity. We see cases which in spite of the sero- 
logical cure, go on to the development of the destructive 
joint changes characteristic of the so-called “Charcot 
joints.” 

Once more we must take refuge from a discussion of 
the reasons for these failures, in the limitation of time 
and space. 

The next question is whether fever is more or less effec- 
tive in handling the tabetic problem. The literature indi- 
cates that malarial therapy is not as effective in tabes 
dorsalis as in general paresis. Our own experience, which 
I fear is not wide enough to allow one to attempt to over- 
throw the more extended reports found in the literature, 
nevertheless inclines me to the belief that fever is extreme- 
ly effective in many cases of tabes, especially from the clin- 
ical viewpoint. This may be illustrated by the following 
case. 

Case 9 

J.M. Diagnosis: Tabes, Gastric crises 

Blood Wass. negative 6/29/25 

Sp. FI. Wass. positive Cells 66, Glob. 2-p 

Gold. 4443200000 

Tryparsamide 60 Intraspinal 2 

No relief of symptoms 
Blood Wass. negative 
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Sp. FI. Wass. negative (l.Occ) CeUs 2, Glob. 1-f 

Total protein 27, Gold. 2300000000 

Malaria IS paroxj’sms 

Blood Wass. negative 

Sp. FI. Wass. negative (l.Occ) Cells 0, Glob. 1-j- 

Total protein 33, Gold. 0000000000 

Patient symptom-free. 

I may sum up my experience in the treatment of tabes as 
folloB’s. At the present time tryparsamide would seem to 
be tbe best method of treating the majority of cases. Where 
this is not sufficiently effective, or where there are contra- 
indications, intraspinal therapy has a high potency, and 
one has a considerable degree of hope in the effectiveness 
of fever for those cases which have not responded satisfac- 
torily to tryparsamide. A great majority of cases, there- 
fore, may he expected to show both clinical improvement 
and serological cure- At least, an arrest of the progress 
may he usually expected although there is an occasional 
exception to this rule. 

The treatment of the meningeal type of neurosyphilis is, 
on the whole, simple and satisfying. In both the early and 
late varieties of this disorder, tryparsamide may be ex- 
pected to give a serological cure in almost every case. In 
this variety of disorder, tryparsamide acts almost, if not 
entirely, as a specific drug. In the majority of instances, 
clinical improvement is very prompt and serological cure 
usually occurs within the first year. There are cases, 
however, in which prolonged treatment may be required 
to get the serological effect. Once more we present two 
cases to illustrate the variation in time factor in obtaining 
serological results. 

Case 10 

E.E. 30 Diagnosis: Meningovascular neurosyphilis, 

(extra-ocular palsy) 

Blood Wass. positive 10/16/26 

Sp. FI. Wass. positive Cells 440, Glob S-J- 

Total protein 85, Gold. 5553210000 

Tryparsamide 43 

Blood Wass. negative 10/26/27 

Sp. FI. Wass. negative (l.Occ) Cells 0, Glob. 1-f- 

Total protein 43, Gold. 2211000000 
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Case 11 

R.F. Diagnosis: Meningovascular neurosyphilis. 

Blood M^ass. negative 4/3/25 

Sp. FI. 'Wass. positive Cells 44, Glob. 2-j- 

Total protein 333, Gold. 0001144321 

Tryparsamide BO 

Blood IVass. negative 5/3/30 

Sp. FI. Wass. positive (l.Occ) Cells 4, Glob. 1-|- 

Tota! protein 70, Gold. 1110000000 

Fever treatment is rarely, if ever, required in this va- 
riety of neurosypliilis. In fact, in our experience, it has 
not been necessary to resort to this form of treatment, and 
therefore I have no personal experience with its effective- 
ness. That it is effective, however, would be expected from 
logical reasoning based on the experience with other types 
of neurosyphilis, and this is verified by the experience as 
reported in the literature on the subject. 

No consideration will be given to the pure vascular types 
of neurosyphilis because this will widen the field too great- 
ly, and presents an entirely different subject, the subject 
of vascular syphilis in which the central nervous system 
damage is merely incidental to a disease of the blood 
vessels. 

There are several other variations of clinical and patho- 
logical effects of syphilis on the nervous system, the treat- 
ment of which we must also avoid at this time. 

The logical conclusion which would seem to flow out of 
what has been said up to this point is that with tryparsa- 
mide and fever therapy at our disposal, the majority of 
cases of syphilis of the central nervous system can he effec- 
tively handled, if not from the standpoint of rehabilita- 
tion yet from the theoretical standpoint of a slowing up of 
the process and a serological improvement or cure. The 
great handicap, from the standpoint of satisfactory clinical 
results, is that the patients, when obtained for treatment, 
are so far advanced in the disease in many instances, with 
so much damage to the nervous system, that the most that 
can be expected is a partial restitution of the individual as 
a functioning organism. 
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Fortunately the diagnosis of neurosypliilis is practically 
quite simple through the examination of the cerebrospinal 
fluid. As has already been said, the majority of cases that 
develop the severe nervous system lesions show abnormali- 
ties in the cerebrospinal fluid from the very early stages of 
syphilis. It is therefore only necessary to follow adequately 
the cerebrospinal fluid in the course of syphilis in order to 
have an index in the flrst place as to the potential proba- 
bilities of nervous system damage, and secondly, as to the 
effectiveness of the type of treatment used. I have already 
stated that in many cases, arsphenamin, bismuth, and mer- 
cury do not effectively hinder the progress of syphilis in 
the nervous system. Perhaps two cases, one of early, and 
one of late syphilis, developing neurosyphilis while under 
arsphenamin therapy, may be used as evidence for this 
statement. 

Case 12 

D.G. Diagnosis: Primary Syphilis Meningeal neuross'philis 
Primary sore March, 1930. Blood Wass. positive 
Neo-arsphenamin 15 Bismuth 9 

Blood Wass. negative 9/30/30 

Sp. FI. Wass. negative Cells 0, Glob. 0 

Total protein 4S, Gold. 0000000000 

Severe headaches 

Bismuth 7 Neo-arsphenamin 3 Silver arsphenamin 8 
Blood Wass. positive 5/7/31 

Sp. FI. Wass. negative Cells 204, Glob. l-{- 

Total protein 150, Gold. 4555555554 
Clinical cure with tryparsamide 

Case 13 

W.M. 36 Diagnosis: Latent S}-philis 

Symptom-free 

Blood Wass. positive 10/34/27 

Sp. FI. Wass. negaUve (I.Occ) Cells 0, Glob. ? 

Gold. 0000000000 

Neo-arsphenamin 39 Bismuth 13 

Blood Wass. positive 9/14/29 

Sp. FI. IVass. positive Cells 56, Glob. 3-f 

„ , , , Total protein 100, Gold. 5555555300 

Spcccli defect, unequal pupils, mental confusion 

Tryparsamide 9S Bismuth 71 ’ 

Blood Wass. negative 10/24/31 

Sp. FI. Wass. negative (I.Occ) Cells 45, Glob. 1 -l 

Clinically well Total protein 27, Gold. 5555310000 
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In botli tliese cases tryparsamide produced a successful 
clinical result. 


By this devious route, we have finally reached the point 
which I set out to make at the beginning of this paper, 
namely, that prevention of the devastating effects of syph- 
ilis upon the nervous system is theoretically possible, and 
that practically it can be obtained Vvdth the methods novr 
available in nearly every case. Having shown the effec- 
tiveness of our therapeutic agents in halting the progress, 
in various types of neurosyphilis even after the in-roads 
have been great and the foothold of the spirochetes firmly 
established, we are in a position to maintain the thesis 
that if similar treatment were instituted much earlier, 
arrest of the progress could be much earlier obtained, and 
the damage minimized, if not entirely avoided. 


In my concluding remarks, I would like to emphasize 
that syphilis is a serious disease because of its effects upon 
two great systems, the cardiovascular system, and the ner- 
vous system. The other effects of syphilis are much less 
important, much less serious, and much more amenable to 
simple antiluetic therapy. From our standpoint, there- 
fore, it is of the utmost importance that every case of 
syphilis should be considered as to its actual or potential 
involvement of the nervous system. This means a careful 
neurological survey of the infected patient from the very 
earliest to the latest period of the disease, and this clinical 
consideration must be checked by examination of the cere- 
brospinal fluid. When the cerebrospinal fluid is found to 
show changes characteristic of central nervous system in- 
vasion, the effect of treatment on the spinal fluid serology 
must be given first place in the future treatment. If this 
is done in the early stages of syphilis and it is found tliat 
the type of treatment given does not produce serological 
improvement, it then becomes necessary to change to the 
treatment that mil be found effective. This means, spe- 
cifically, that where arsphenamin, bismuth, and mercury, 
are found to be ineffective in producing serological cure, 
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one must turn either to tryparsamide, or fever therapy, or 
a combination of the two, and if this principle of treatment 
is adhered to, there is, in my opinion, ample evidence to 
make one believe that the central nervous system involve- 
ment may be eradicated or at least held in check. 



CAEDIOVASCULAE SYPHILIS* 

EDTriir P. Matxahd, Je. 

Brooklyn, N. Y. 

Our kIlO^Yiedge of the behavior of syphilis in the cardio- 
vascular system has passed through interesting stages in 
its development. The first stage was that of discovery. To 
Morgagni, in 1761, goes the credit of clearly recognizing 
the relation between syphilis and aortic aneurysm. Tlie 
next definite step was taken by Kicord in 1815, when he 
gave us the earliest description of syphilis of the heart. 
He described a gumma of the myocardium. Then our own 
Dr. Welch, in 1876, added to the picture that of syphilitic 
aortitis ; and Dohle, in 1885, first made clear aud insisted 
upon the relation between syphilis and lesions of the aorta. 
The final step in the stage of discoveiw was taken by 
■Eeuter, in 1906, when he demonstrated the treponema pal- 
lidum in the wall of the aorta in syphilitic aortitis. 

The next stage in our knowledge is that in which the 
facts that had been obtained from postmortem material 
were applied to the diagnosis of syphilis of the heart in 
the living. This only began in 1006, after the discovery of 
the Wassermann reaction. Longcope\ in 1913, painted a 
very clear picture of the diagnosis aud treatment of syplul- 
itic aortitis, and Brooks", in the same year, laid strong 
emphasis upon involvement of the myocardium, both in 
the secondary and tertiary stages of the disease. Wartbiir, 
in 1917, attracted further attention to the myocardial 
lesions of syphilis. 

Now it is possible that we are entering upon a third 
stage in our knowledge of syphilis of the cardiovascular 
system. Syphilis has been fairly adequately treated for 
tile past fifteen years. Much of the fundamental work has 
been done in the pathology and the clinical diagnosis of 
the condition. Nevertheless, we know very little about 

^DeJirered before The Xew York Academy of Medicine, March 3, 193^. 
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such, important points as the time when aortitis begins to 
he manifest, the efficacy of early treatment in preventing 
cardiovascular involvement and the influence of treatment 
upon the course of the disease. With our recent develop- 
ment of the statistical method of study of large numbers 
of patients, over long periods of time, and with our highly 
developed system of follow-up, is it not possible that we are 
on the way toward providing an answer to many of these 
important questions in the natural history of the disease? 

It is obviously not possible nor desirable to give, within 
the limits of this paper, a formal presentation of the en- 
tire subject of cardiovascular syphilis. Instead, an at- 
tempt will be made to paint a picture of the disease as a 
whole based upon the fundamental work that has been 
done in the past and, at the same time, to call attention 
again to the great gaps in our knowledge that make this 
picture incomplete. In the past, our thinldng has been 
hampered by the habit of considering the various manifes- 
tations of syphilis of the cardiovascular system as separate 
disease entities. We have been drilled in the symptoms and 
signs of aneurysm, of aortitis, or of aortic insufficiency, 
and some of us have lost sight of the fact that they are 
only different manifestations of the development of the 
same pathologic process. 

To begin at the beginning, in what manner does the 
spirochete reach the cardiovascular system? From the 
chancre, the organisms invade the blood stream and the 
lymphatics, pass through the right heart and into the lungs. 
Here those that do not pass through into the pulmonary 
veins and thence back into the heart and the general cir- 
culation are carried by the pulmonary lymphatics into 
the tracheo-bronchial lymph nodes. From here they are 
thought to pass by retrograde lymphatic flow into the tis- 
sues of the mediastinum and into the perivascular lymph 
spaces about the vasa vasorum in the adventitia of the 
aorta. Slaidlaitd^ has offered an ingenious explanation of 
the relative rarity of congenital syphilis of the heart and 
aorta. He has pointed out that in utero the pulmonary 
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circulation is small aud that, therefore, only a smai! 
number of spirochetes are carried to the lung and thence 
to the tracheo-bronchial lymph nodes and aorta. 

Is^OAV let us look for a moment at this matter of congen- 
ital syphilis. McCulloch® suggests that infants tliat are 
still born or die before aged tAvo, correspond to the group 
of adults AAuth generalized sj^philitic iiiA'asion, the second- 
ary stage. At postmortem, the myocardium shoAvs evidence 
of syphilitic inAmlvement AAuth fibrosis and round cell in- 
filtration. Spirochetes are often demonstrated, more fre- 
quently in the myocardium, but also in the aorta. The 
children that surAUA^e this period of invasion have either 
temporarily or permanently OA^ercome their infection. 
Some of them, in later life, AA'ill develop syphilitic aortitis 
or myocardial gummata. Lamb® states that aortitis has 
been reported at ages tAvelve, seventeen and nineteen. On 
the other hand, careful clinical studies by Matusoff and 
White', McCulloch®, Givan®, Previtali®, and others, have uni- 
formly failed to shOAv any demonstrable clinical signs of 
syphilitic heart disease in congenital syphilitics that sur- 
A’ive. Is it not possible that in congenital syphilis, as in ac- 
quired syphilis, there is a long latent period from the time of 
infection to the onset of clinical signs and symptoms? To 
ansAA^er this A^ery important question, Ave need more studies 
on older congenital syphilitics, and Ave need to keep them 
under obserAmtion, if possible, until deatJi. To my knoAvl- 
edge, no such study has been made. Thus, to recapitulate, 
is it not possible that congenital syphilitics that are still 
born or that die during early infancy are in the period of 
invasion of the spirochetes Avhich have come by Avay of the 
blood stream and invade the myocardium? If the individual 
survives, these organisms have been removed by phagocyto- 
sis, making myocardial lesions uncommon in those that 
outlive this pei*iod. The spirochetes that have been caught 
in the mediastinal lymph nodes, hoAvever, may reach the 
perivascular lymph spaces of the vasa vasorum in the 
aorta and initiate the lesions of aortitis. This condition avc 
should expect to discoATr from fifteen to tA\'enty years 
later. 
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ISTor’ let US turn our attention to some of the problems 
of the cardiovascular system in acquired syphilis. In this 
discussion, no attempt will be made to catalogue all the 
symptoms and physical signs of aortitis, aortic insuffici- 
ency and aneurysm, because they ate too well known and 
have been ably recounted by others. Instead, let us think 
of syphilis of the cardiovascular system as a whole, and 
let us discuss some of its special problems. In the first 
place, why is it that the diagnosis is rarely made until 
twenty years after the primary lesion was acquired? Of 
course, one obvious explanation presents itself; the pa- 
tient usually does not come for examination of the cardio- 
vascular system until he is arvare that something is amiss. 
Unfortunately, he does not reach this state until twenty 
years have elapsed since the chancre. It is generally agreed 
that infection of the heart and aorta takes place during 
the secondary stage of syphilis. The spirochetes probably 
lie inactive between the muscle bundles or in the perivas- 
cular lymph spaces and the vast majority are removed by 
phagocytosis. The remainder lie dormant for years, caus- 
ing little or no tissue reaction. Fordyce*® has suggested that 
allergy may offer an explanation for this phenomenon. The 
tissues may slowly become sensitized to the spirochetes so 
that, whereas in the beginning they did not react to the 
presence of these organisms, in the end, after several years, 
they react with edema, round cell infiltration and destruc- 
tion of tissue, resulting in the development of recognizable 
clinical symptoms. 

Some of the early writers have told us that a diagnosis 
of involvement of the heart can be made during the sec- 
ondary stage of the disease. They point to palpitation, 
shortness of breath, tachycardia, bradycardia, premature 
heats and the development of apical systolic murmurs as 
evidence that this has occurred. They feel that the diagno- 
sis is strengthened when these symptoms and signs dear 
up promptly under antiluetic treatment. Hore "recently, 
workers who have studied cases of primarv and secondary 
sypliilis have failed to find definite evidence of involvement 
of the heart or aorta. The electrocardiogram and the x-ray 
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liare slioii'ii no changes”, and the syiuiitoius and physical 
signs have been considered too indefinite to make a positive 
diagnosis. Clearly, the tAvo vieAA^s are diametrically opposed, 
and in order to arrive at a final conclusion, it A\’ill be neces- 
sary to study a large series of young syphilitics in the pri- 
mary and secondary stages w'ith all the means of cardio- 
vascular examination at our disposal, and to employ very 
rigid criteria. 

In the present state of our know'ledge, AA'hat are the 
earliest recognizable symptoms of syphilitic heart disease? 
It AA'ill be remembered that the earliest lesions are in the 
arch of the aorta, above the semilunar valves. Aortic in- 
sufficiency, aneurysm and syphilitic coronary disease are 
late lesions. Therefore, Ave must try to diagnose syphilitic 
aortitis before these sequelae have appeared. Lamb® found 
in his series of 26 cases of uncomplicated aortitis that 
eleven, or nearly half, had no symptoms AA'hatsoever. Those 
that did have symptoms complained first either of sub- 
sternal pain or paroxysmal dyspnea. The substernal pain 
AA'as present most of the time but aggravated by exertion 
or emotion. He states that autopsy has shoAim that this 
symptom is not necessarily connected As'ith changes in the 
coronary arteries. 

White'" states that aortitis itself maj^ be symptonile.ss, 
but that sometimes there is a more or less constant dull 
ache high up under the sternum. With our greater famili- 
arity AAdth the pain of coronary disease today, is it not pos- 
sible that critical studies may be able to separate the early 
cases of aortitis from the more adAmnced, in an'McIi tiie 
mouths of the coronary arteries have become involi-ed in 
the syphilitic process? Carter'® calls attention to another 
early symptom; the abrupt onset of dyspnea on exertion, 
AA'ith slight edema. Thus, to help us in the early diagnosis of 
syphilitic aortitis, vre have substernal distress or aching, 
paroxysmal dyspnea, often nocturnal, and the abrupt on- 
set of shortness of breath on exertion. In addition, if A\'e 
find a systolic murmur at the aortic area, a holloAi' ringing 
aortic second sound, in the absence of hypertension, evi- 
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dence in the teleoroentgenogram-of a widened aorta, and a 
history of syphilis or a positive Wassermann reaction, the 
diagnosis of syphilis of the aorta has been made. 

Isow let us turn to the problem of syphilis of the myo- 
cardium. Gummata of the myocardium have been de- 
scribed since our earliest knowledge of syphilis of the 
heart. Their incidence is not very high but they are occa- 
sionally the cause of sudden and unexpected death. They 
are primarily vascular in origin, in that the.y begin as 
areas of round cell infiltration and necrosis about one of 
the branches of a coronary artery. True syphilitic myo- 
carditis with diffuse infiltration of plasma cells between 
the muscle bundles, and parenchymatous degeneration of 
the muscle fibres, is a much rarer lesion, however. War- 
thin”, in the course of his writings, has laid more and more 
stress upon chronic and acute syphilitic myocarditis. He 
states that the important, if not predominating, role played 
by syphilis in myocardial incompetency is not being rec- 
ognized. His work, however, has not been confirmed by 
other careful students. It has, however, resulted in a ten- 
dency to overemphasize the myocardial lesions and thus 
distract attention from the aorta. Carter and Baker” 
found the myocardium alone involved in relatively few 
cases after gummata have been excluded. White ” states 
that cardiovascular syphilis consists, therefore, primarily 
of luetic aortitis, infrequently it means myocardial disease. 
To recapitulate then, there is definite proof that myocardial 
gummata occur occasionally, but the existence of a true dif- 
fuse syphilitic myocarditis in acquired syphilis needs fur- 
ther postmortem proof. 

Kow what are the criteria for the diagnosis of syphilis 
of the myocardium? Given an unusual enlargement of the 
heart without demonstrable cause, a diffuse apex thrust 
without murmurs and witli a poor first sound at the apex 
and a low systolic blood pressure in a patient with a posi- 
tive Wassermann reaction and Carter” states that syphilitic 
involvement of the myocardium should be suspected. We 
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have seen one patient that fulfilled all these criteria aia! 
autopsy showed a large gumma in the myocardium. 

Now before we discuss the treatment of cardiovascular 
syphilis, it is well for us to have iu mind a clear picture of 
the morbid processes we are attempting to influence. In 
the first place, we know that the average duration of the 
disease from the chancre to the first diagnosis of cardio- 
vascular syphilis is twenty years'^ Again we know that the 
average period from the chancre to death is tweutj'-three 
yeare^®. We remember the extensive changes that have taken 
place in the wall of the aorta, in an aneurysm, or in the 
aortic valves, iu aortic insuflficieucy before a clinical diag- 
nosis is usually made. Because of these facts, we approach 
the problem of treatment in true humility of spirit. When 
we begin treatment, the disease is already far advanced, 
and in spite of our best efforts, death comes on apace and 
the postmortem often shows a surprising amount of aorti- 
tis, in spite of so-called thorough treatment. 

GageN® has recently called attention to some observations 
upon the comparative incidence of cardiovascular lesions 
in syphilis before and since the salvarsan era. Lauger 
found syphilis in 4.02 per cent of necropsies in Virchow’s 
Krankenhaus in 1906-07, and 4.32 per cent in 1925. How- 
ever, the incidence of aortitis was 33.3 per cent in the first 
group before the salvarsan era and 83.87 per cent in 1925. 
Heller found that the number of aneurysms had quadrupled 
since salvarsan. Schlesiuger showed that the time interval 
from the chancre to death was 23.4 years in unti’eated cases, 
22.1 years in partially treated, and 15 years in the well 
treated. Whether these figures will be borne out by similar 
studies in this country remains to be seen. Nevertheless, 
they make us pause before we advocate vigorous antisyphi- 
litic treatment for cardiovascular lues. The plans advo- 
cated by White^“, Carter^®, Lamb® and many others are sim- 
ilar in that they are all conservative and limit the use of 
neosalvarsan to small doses. It is agreed that antiluetic 
treatment should be omitted during periods of congestive 
failure and that when given, it should be in carefully plan- 
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ned courses with definite rest periods. The following plan is 
offered as one that has proven, reasonably satisfactory in our 
hands. Treatment is begun with a course of mercury salicy- 
late 0.03-0.06 gm. intramuscularly, once a week, for six 
weeks. At the same time, potassium iodide up to gins. 2, 
three times a day is given. Then a rest period of two months 
is allowed followed by a course of potassium bismuth tar- 
trate 0. 1-0.2 gm. intramuscularly until 2 gms. have been 
given, provided no toxic symptoms appear. After another 
lest period of two months, a course of six injections of 
neosalvarsan may be given, beginning with 0.1 gm. and in- 
creasing up to 0.45 gm. at weekly intervals. This plan of 
treatment will occupy about one year and should be con- 
tinued for a second year and modified to suit the needs of 
the individual case. It is not often that one obtains a per- 
manently negative Wassermann in these patients and, 
therefore, not the Wassermaun reaction but the clinical 
condition of the patient should be the guide for treatment. 
The greatest danger is in overtreating these patients. If 
after a reasonable course of treatment they are doing well, 
they had best be left alone and kept under observation. It 
has been conclusively shown that the average duration of 
life from diagnosis of cardiovascular syphilis to death is 
from two to three years. A much larger series of carefully 
treated cases than have been reported so far is needed to 
show that this life expectancy can be increased. The hope 
for the future in the prevention of cardiovascular syphilis 
depends upon measures to prevent syphilis itself. Whether 
thorough treatment of the primary stages will prevent 
later involvement of the heart and aorta, it remains for 
further studies to show. 
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THE PATHOLOGY OF SYPHILIS* 


With Special Reference to the Development of Luetic 

Aortitis 

Hahhisok S. Maiitlakd 
Newark, N. J. 

The pathology of syphilis of the circulatOTy aud nervous 
systems will be discussed from the viewpoint of a general 
pathologist, outlining the anatomical pathways of infec- 
tion in acquired syphilis. 

Most of the facts herein stated are generally accepted by 
recent authorities aud are based upon clinical, pathological 
and experimental evidence.** 

I shall draw from these some deductions and conclusions 
which may point the way to further research into, and in- 
creased understanding of this disease. 

Inoculation and Primary Incubation Period 

The treponema pallidum is usually deposited on an abra- 
sion on the genitals. An abrasion is, however, not neces- 
sary and it may often be microscopic. 

The spirochetes on account of their motility and also 
probably due to the capillary attraction of the open lymph- 
spaces are carried deep into the initial site of inoculation 
and there is a rapid reproduction of the organisms in the 
lymph-spaces and perivascular lymphatics. 

:Many pass rapidly into the capillaries and reach the im- 
portant viscera within tAvo to three days after inoculation. 
Hence, so-called abortive excisions of the chancre and ab- 
ortive injections of arsplienamines, etc., Avill not prevent 
the development of syphilis. 


•Delivered before The New York Academj- of Medicine, JIarch 3, 1933. 
••In preparing this sketch, I hare quoted extensivelr from the writings of 
Stokes, with whose views I am in entire accord. 
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Syphilis is, therefore, a systemic general infection days 
and even weeks before the appearance of the chancre.^ 

The greater number of the rapidly reproducing spiro- 
chetes, however, enter the surrounding lymphatics and 
drainage on the slower lymphatic stream to the regional 
lymph-nodes begins. 

Primary Stage — Chancre 

As the rapidly groAving spirochetes increase in uimiber, 
the endothelial cells of the capillaries sAvell and an obliter- 
ating endarteritis occurs. Many ncAv capillaries are 
formed. Perivascular collections of lymphocytes and plas- 
ma cells appear at an enormous rate and a papule Avitli 
induration results. The typical Hunterian chancre, a local 
defense reaction at the site of inoculation, is formed. 

Spirochetes rapidly reproduce and the initial sore teems 
with organisms. The direct feeding of the blood stream 
continues and increases, producing a bacteremia. Multiple, 
metastatic foci develop throughout the body. Their num- 
ber, location and activity are proportional to the virulence 
of the organisms and the host. 

The feeding of the sIoav lymphatic stream increases. 
Spirochetes reach the regional lymph-glands. Many are 
killed by the phagocytic activity of the reticuloendothelium 
of these nodes but some always surAUA’e and pass these de- 
fensive reservoirs and eventually reach the blood through 
the lymphatic duct, etc., or remain locked up in the lymph- 
nodes, to reinfect the lymph-stream or blood years after. 

Clinically, during this stage, the chancre develops Avith 
Avide variations in size and appearance. The local lymph- 
adenitis develops AA'ith satellite bubo. Systemic symptoms, 
such as headache, pains in bones, etc., are frequent and 
even occur before the chancre. The blood begins to shoAV a 
positive Wassermann reaction. 

Early Secondary Stage 

The chancre now heals with the production usually of a 
tell-tale scar. Spirochetes become fragmented and scant. 
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complete and provides bases for relapses, which are so 
characteristic of all stages of S3'philis. 

Spirochetes disappear from the blood, or occur in occa- 
sional showers. 

In no stage of syphilis do the spirochetes multiply iii the 
circulating blood to any aj)j)reciable extent. 

Parenchymatous tissues, such as the lungs, heart muscle 
and liver, rid themselves of spirochetes by drainage into 
the regional lymphatics and lymph-nodes. 

The spirochetes enter the perivascular lymphatics, the 
lymph-node reservoirs and inaccessible parts of tlie bones 
and nervous system, where they cannot be reached by the 
circulation. Here they rest, or reproduce in the quiet, mild, 
anaerobic lymph. Syphilis now becomes a disease of the 
lymphatics and ceases to be a blood disease, except for occa- 
sional showers of spirochetes, usually scant in number, 
which may be thrown into the blood stream due to the re- 
awakening of old microscopic foci. 

Clinically, in this stage, the secondaries disappear spon- 
taneously. Systemic manifestations subside. The only 
clinical evidence remaining being a palpable spleen and 
liver and asymptomatic neurosyphilis. 

Due to defects in resistance or revival of the partly ex- 
tinguished foci, any lesion in primary or secondary stage 
may reappear, especially those on tlie mucous membranes. 

Infection and Drainage of Certain Viscera 

The mode of infection by the blood stream and the man- 
ner of the riddance of spirochetes from some of the viscera 
in the early and late secondary stage is of great importance, 
and must be considered in more detail. 

The Lungs 

In the stage of bacteremia when the chancre is feeding 
the blood stream with innumerable spirochetes, the lungs 
are the first important organs to receive the dosage of or- 
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ganisms. In fact, on account of their very great capillary 
area, they receive a greater dosage than perhaps any other 
part of the body, with the exception of the skin. 

The lungs are the most important and extensive capillai^ 
filtering bed of the venous circulation for large sized par- 
ticles. 

Let us take for example, a case of septic endometritis, 
complicated by a thrombophlebitis of an ovarian vein. 
Constant showers of hemolytic streptococci, mixed with 
blood platelets, fibrin, polymorphonuclears and agglutin- 
ated cocci enter the inferior vena cava, pass rapidly through 
the right side of the heart and enter the lungs. Most of 
the streptococci are filtered out or retained in the lungs 
and multiple, symmetrical, bilateral, hematogenous, embolic 
abscesses occur. Infection of the pleura by continuity, or 
by rupture of a surface abscess, with the production of an 
empyema often ensues. The lungs in such cases sho\^' a 
remarkable ability to rid the blood stream of the infection. 
Sometimes the patient may even recover. If she dies, there 
may be little evidence of systemic emboli. 

In the bacteremia in the second stage of sj’philis, how- 
ever, the spirochetes are unaccompanied by large size par- 
ticles, such as agglutinated bacteria, etc., and it is reason- 
able to suppose that most of the spirochetes easily pass 
through the lung capillaries and enter the systemic circula- 
tion. 

lilany, however, are undoubtedly slowed in the lung 
capillaries, cling to the side of the vessel walls and, becanse 
the treponema pallidum are always attempting to leave the 
circulation for extravascular tissues, in which they are 
less liable to injury, penetrate into the interstitial portions 
of the lung. 

Those that do penetrate the lung parenchyma, in their 
attempt to get far away from the blood stream, 'R-ill not 
under ordinary circumstances remain there for any lenoth 
of time. Fii-st, they do not like the proximity to oxy^n • 
second, many will be phagocyted by the alveolar epithe- 
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liuni, which is mesothelial in origin and a part of the retic- 
uloendothelium ; finally, and 4vhat is more important, the 
spirochetes -will be taken up rapidly by the lymphatics and 
drain into the hilns nodes, due to the great drainage power 
of the lungs in ridding themselves of foreign and undesir- 
able particles. 

A similar process is seen in the handling by tlie lungs of 
the tubercle bacillus, in the storage of coal, pigment and 
silica in the hilus nodes and in the remakable lymphatic 
drainage seen in malignancy of the lung. 

The lungs eventually rid themselves of the spirochetes 
by way of their lymphatics, which drain to the peribron- 
chial and regional nodes of the mediastinum. These become 
collecting stations, or reservoirs, for the storage of spiro- 
chetes. Here they are exposed to the phagocytic action of 
the reticuloendothelial cells of the lymph-sinuses. 

I am of the opinion that the above conception explains 
the rarity of pulmonary syphilis. It is a notable fact that 
in acquired syphilis, gummata of the lungs are unusual. 
The various forms of pulmonary syphilis described by clin- 
icians and roentgenologists and seldom substantiated at 
autopsy, have usually been of the hilus type. A diffuse, 
fibrotic infiltration forms a doubtful and nebulous patho- 
logical entity. 

Furthermore, it is of interest to note, that the only com- 
mon form of lung syphilis is that seen in stillborn infants, 
or in those who live only a few days, in which the well 
known “pneumonia alba” is encountered. Microscopic ex- 
amination of these lungs sho\v chiefly an arrested develop- 
ment rather than an active inflammation, with considerable 
cellular fibrous tissue about the blood vessels. 

In heredosyphilis the child is infected through the pla- 
centa, and an incalculable number of spirochetes circulate 
throughout most of the organs, the number having no par- 
allel in acquired syphilis. The rarity of heart disease iu 
congenital syphilis might be explained, therefore, by the 
fact that the lungs of the fetus have escaped the large 
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dosage of spirochetes, because the feta,l circulation d,oes 
not pass through them to any great extent. 

In instances in which the lungs receive an unusual dose, 
a fatal pneumonia alba occurs, principally because the 
lungs are not aereated and offer a more favorable soil for 
the reproduction of spirochetes than do the adult, oxygen 
containing, lungs. 


The Heart 

In the septicemia stage, spirochetes undoubtedly reach 
the heart muscle in considerable numbers by way of the 
coronary circulation. 

Does syphilis of the heart muscle begin in this stage? 

Warthin’s’ observations led him to conclude that in the 
second stage of syphilis there is a very active specific infil- 
tration of the heart muscle. 

Clinically, it is well known that various cardiac dis- 
turbances take place during the early stages of syphilis, 
such as, tachycardia, bradycardia, arrhythmias and syncope. 
It is doubtful, however, whether these are due to a true 
specific myocarditis. 

It is obvious that this question is very important. If 
there is a specific myocarditis in early syphilis, there is a 
foundation laid for the various forms of myocardial syphil- 
is said by Warthin to occur in the later stages of the 
disease. (Active syphilitic myocarditis, chronic syphilitic 
myocarditis and fibroid myocarditis with acute exacerba- 
tion ) . 

I am of the opinion that the heart muscle is not favor- 
able soil for the growth of treponema pallidum. Because 
of the firm, ceaseless contractions, it is too active a place. 
The oxygen content is too high. I believe the strong muscle 
contractions favor lymphatic drainage towards the aortic 
arch and help in ridding the myocardium of the organisms. 

Those remaining and surviving may rest for many years 
without doing appreciable damage. The finding, therefore. 
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of a spirochete in the heart muscle in late syphilis, perhaps 
surrounded by a few lymphocytes, may mean nothing more 
than an insignificant historical landmai-k. In a similar 
manner spirochetes may often rest in the skin of latent 
syphilitics, leaving no gross, and little microscopic evidence 
of their presence. Yet syphilis may be transmitted to rab- 
bits by inoculation. 


It is of interest to note that very few have ever been able 
to find spirochetes in the myocardium in acquired syphilis, 
although most careful and painstaking technic has been 
used. Furthermore, in using the Warthin-Starry technic, 
it has been repeatedly shown that artifacts indistinguish- 
able from spirochetes may be obtained by staining cover 
slips alone, without any tissue. 

SaphiF in a review of the recorded cases of syphilitic 
myocarditis in literature states : “A critical consideration 
reveals that morphologically the diagnosis of syphilitic myo- 
carditis cannot be made in any of the reviewed cases with- 
out the presence of gummas.” Furthermore, perivascular 
infiltrations of lymphocytes in the myocardium; lympho- 
cytes, plasma cells and endothelial cells in the interstitial 
tissue; and polyn uclears may be found in the myocardium 
in cases of coronary sclerosis especially^ in cases in which 
there has been infarction and in cases of rheumatism and 
other infections. They are not pathognomonic of syphilis. 


The Nervous System 


In the stage of spirochetemia, innumerable spirochetes 
reach the brain by Avay of the carotid circulation. 

Many of these eventually reach the pia-arachnoid, chiefly 
over the base of the brain. Eeproduction is followed by 
the characteristic, cellular reaction. 


Even as early as the stage of the chancre, an increase in 
the cell count of the spinal fluid may occur, denoting the 
existence already of an exudative process in the leptomen- 
inges. 

In the secondary stage, spirochetes have been found m 
the spinal fluid, both by inoculation and the microscope. 
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While infection of the nervous system is common and 
occurs early in the disease, the actual development of 
syphilitic disease is much less so, and only around 20 
per cent of all syphilitics show during their disease men- 
ingovascular symptoms. 

That all syphilitics do not develop neurosyphilis, tabes 
or paresis is due to many factors, such as dosage, resis- 
tance of host, immunity, and possibly differences in strains 
of organisms. 

The common location for early neurosyphilis is over the 
base of the brain, where when the lesion is visible, a gela- 
tinous exudate is seen over the interpeduncular spaces, or 
a milkiness so slight that it may easily be overlooked. This 
location accounts for the early involvement of the third, 
fourth and sixth cranial nerves with symptoms of diplopia, 
strabismus, etc. 

The manner in which the spirochetes gain access to the 
subarachnoid spaces over the base of the brain is of great 
interest. 

In tuberculous meningitis the tubercles are located, 
chiefly, in the Sylvian fissures along the course of the mid- 
dle cerebral arteries. For years they were interpreted as 
hematogenous in distribution, springing from the vessels 
of the pia-arachuoid. While this appeared plausible, it has 
for many reasons, never satisfied critical pathologists. 

Rich^ then demonstrated, experimentally, that the men- 
inges could not he infected by direct injections of tubercle 
bacilli into the carotid arteries, but typical tuberculous 
meningitis could be produced by subarachnoid injections. 
He regarded a primary infection of the choroid plexus, a 
hematogenous one of course, as the essential factor in the 
production of tuberculous meningitis, the bacilli entering 
the interventricular fluid and finally reaching the subar- 
achnoid spaces over the base of the hrain. 

Lewkowicz'" called attention to the same mode of infec- 
tion in meningococcus meningitis. 
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I am of the opinion, that the same anatomical route oc- 
curs in syphilis, the spirochetes entering the lateral veu- 
tricles by way of the choroid plexuses. Because of the 
large size of the ventricles, their smooth walls and the 
downward flow of spinal fluid, the spirochetes are rapidly 
washed out of the ventricular system into the hasal cis- 
terna where they finally lodge in the quiet and restful 
interstices of the subarachnoid spaces over the base of the 
brain. 

Such a conception best explains the location of early 
neurosyphilis and the logical development from it of men- 
ingoencephalitis and general paresis. In paresis, the gran- 
ular ependyma of the lateral and fourth ventricles is path- 
ognomonic, a heaping up of neuroglia proliferation prob- 
ably due to spirochetal rests which have been caught in 
the ependyma. 

Such a conception warrants careful histological study of 
the choroid plexuses in this disease, which seem to have 
been overlooked. 


Latent Stage 

In the latent stage of syphilis, the organisms are held 
in check by the local and systemic defense, the innumer- 
able, minute, imperfectly healing foci pi’oducing immunity. 

Local foci may flare up at any time, discharging a 
shower of spirochetes into the circulation, or into a lympha- 
tic drainage area. Keinfection takes place, followed usual- 
ly, by reproduction, typical lymphocytic cellular reactions, 
with consequent fibrosis and suppression of the infection. 
In many of these foci all the spirochetes are not killed and 
relapses occur. 

This flareup of partly extinguished foci with consequent 
imperfect healing and vascular changes, results in damage 
to the surrounding tissues and parenchyma and the most 
dangerous stage of syphilis, the degenerative phase begins. 

The clinical picture of this latent stage is usually char- 
acterized by prolonged absence of symptoms. Relapses are 
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characterized by fewer, more localized and destructive 
lesions due to the pronounced vascular changes and pos- 
sibly to allergy. Spirochetes are scant in number and the 
patient is clinically not infectious. 

Late Syphilis — Gummatous Stage 
In late syphilis, due to the allergy or hypersensitiveness, 
and especially to the chronic vascular changes, gummas 
are prone to develop. 

Gummata are gummy, tumor-like masses varying in size 
from those just visible to larger masses several inches in 
diameter. They are not to be confused vuth the miliary 
gumma. They may occur in any organ or tissue. 

They contain very few spirochetes and the lesion is not 
clinically infective. They are circumscribed and composed 
of granulation tissue with a center of caseation due to 
ischemia produced by the obliterating endarteritis. There 
are collections of lymphocytes and plasma cells around 
the center of caseation, together with a few giant cells. On 
the edge, proliferating fibroblasts and a definite fibrous 
capsule may be noted. The result is extensive sloughing 
with destruction of parenchyma and enormous scarring. 

Oil account of their size, gummata usually produce symp- 
toms and are easily diagnosed. They are consequently be- 
coming less frequent. 

Gummas are more likely to be encountered in the brain, 
where on account of their size, they must be differentiated 
from other cerebral tumors ; in the calvarium, where they 
cause extensive destruction of the skull, fortunately infre- 
quently seen, nowadays; in the larynx, where they produce 
hoarseness and sometimes cause death from asphyxiation; 
in the mediastinum, where they represent the only common 
form of thoracic syphilis ; in the lung, where they are infre- 
quent; in the liver, where they lead to extensive destruc- 
tion witli the production of the well knovm hepar lobatum ; 
in the heart muscle, where they are rare, being only seen 
in large autopsy services and usually occurring on the in- 
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terventricular septum ; in the testes, where they have ofteu 
been erroneously removed for malignancy ; in the rectum, 
where they produce strictures ; in the bones, commonly in 
the tibiae, where they must be diagnosed from other bone 
tumors; and in the skin, usually over the legs, where they 
may produce extensive ulceration and scarring. 

Late Syphilis — Degenerative Stage 

Syphilis is frightful, not because of destructive lesions 
of the skin and bones, but because of the late, insidious 
complications. 

From 10 to 15 to 20 years after the infection, when the 
patient has forgotten all about his disease, after years of 
apparent health, and at the age when he is carrying his 
heaviest responsibilities, he is suddenly confronted with 
the fact that he has been gradually developing a serious, 
irreparable, and eventually, fatal disease of his nervous 
and cardiovascular systems. 

This degenerative stage is the result of the imperfect 
healing of the innumerable, metastatic, miliary gummata 
which occur throughout the disease, in any organ or tissue 
of the body. 

The small, microscopic perivascular collection of lymph- 
ocytes and plasma cells forming the miliaiw gumma is the 
characteristic histological unit of syphilis, as is the tuber- 
cle in tuberculosis and the submiliary tubercle in rheuma- 
tic fever. 

Due to imperfect healing and incomplete sterilization 
there is a constant flaring up of these foci tlirougliout the 
disease. New adjacent and far distant foci are formed hr 
reinfection. Keproduction, a cellular defense reaction, 
fibrosis and imperfect healing take place. In time this 
vicious cj'cle causes irreparable damage to the parenchyma 
and surrounding body tissue. Serious disease, especially 
of the nervous and cardioAmscnlar system.s, results. 

In the nervous System, the early neurosyphilis, if not 
cured, may become markedly meningoencephalitic in type 
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and paresis develops. In tliis disease, the spirochetes be- 
come very numerous, unlike that in any other late lesion 
in syphilis. Or tabes may develop, usually due to this same 
gummatous infiltration of the postei’ior ganglia, the 
changes in the posterior columns being entirely those of 
secondary degeneration. Hence, spirochetes are very scant 
in the cord. 


Syphilis of Aorta axd Heart 

In syphilis of the aorta and heart the main lesion is 
usually in the first portion of the aortic arch. 

During the stage of spirochetemia, we have already 
noted the countless metastatic foci established in the skin 
of the entire body (as manifested by the rash), in the mu- 
cous patches in the mouth and pharynx, and over the geni- 
tals. About each focus, reproduction takes place, character- 
istic cellular reactions and then subsidence and healing. 
On healing the remaining spirochetes drain into the re- 
gional lymph-nodes. From the face, mouth, throat, chest 
and upper extremities the final drainage must be into the 
mediastinal nodes. 

Furthermore, this is augmented by the drainage into 
these same nodes of the spirochetes coming from the lungs. 

The hilus and mediastinal nodes then become, in fact, 
the largest and most important group of nodes draining 
spirochetes from the parenchymatous organs and tissues 
and the largest collecting stations or reservoirs for the 
storage and destruction of spirochetes. 

The lymphatic net-v\ ork leading to these glands and away 
from them is enormous. The moving of the parts during 
respiration, greatly increases the possibility of retrograde 
lymphatic permeation and embolism. Although some path- 
ologists ridicule retrograde lymphatic drainage, it is a well 
established mode of metastasis in cancer. 

The most important retrograde extension from these 
nodes would be to the first portion of the aorta. 

The main and most important lesion in nearly all cases 
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of acquired syphilis of the aorta is a supravalvular scler- 
osis. Most of the other changes and phases of cardiac 
syphilis depend upon this lesion. 

The earliest lesions are microscopic and occur around the 
vasa vasorum in the adventitia of the root of the aorta 
where there is seen a collection of lymphocytes and plasma 
cells, lying, probably, in the- perivascular 13'mpli-spaces. 
Stained sections may show spirochetes in these areas, but 
usually they are found Avith difficulty. Small, miliary 
gummata are formed in the adA’entitia. 

There follows a secondary invasion of the media Avitli 
consequent breaking up of elastica and weakening of the 
vessel wall. Obliterating endarteritis of the vasa vasorum 
is common. The lesion develops to a stage at which it can 
be recognized with the naked eye. The earliest patch is 
usually triangular and situated just above the commissures 
distal to the attachment of the aortic cusps. The base of 
the triangle is usually pointed upward. There is a gray or 
slightly yellowish elevation with steep edges, rubbery and 
smooth on top, but marked by shallow, parallel or stellate 
furrOAVs. 

The process spreads in a horizontal manner around the 
root of the aorta (girdle of Venus). Distally it often e.x- 
tends to the mouths of the great vessels springing from 
the aortic arch. The orifices of these arteries may often 
be narrowed to a marked degree. The sclerosis may dif- 
fusely involve the whole aortic arch and extend into the 
thoracic aorta. 

Histological study shows that the gummatous proce.ss 
starting and most pronounced in the adventitia, has infil- 
trated the media, breaking up and pushing aside elastic 
fibers, and has gained access to the subintimal tissue of 
the aorta where there is less resistance to further infiltra- 
tion. 

I speak of the whole process as a sclerosis because the 
lesion found at autopsy is in the nature of a deforming 
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scarring defect, due to the insidious gummatous infiltra- 
tion, with imperfect healing and fibrosis. 

Acquired cardiac syphilis is, therefore, essentially a 
supravalvular sclerosis which may manifest itself in one 
or more of the following ways : 

The first, most frequent and most dangerous is the pro- 
duction of an aortic regurgitation. In my series®, aortic 
regurgitation occurred iu about 60 per cent of syphilitic 
aortitis which result in death (combined hospital and med- 
ical examiners’ cases), and in 36 per cent of cases of sud- 
den death due to syphilis of heart and aorta. 

The regurgitation was always a secondary extension 
from a syphilitic aortitis and usually occurred as the re- 
sult of a descending process. Extension of the syphilitic 
gummatous process through the media into the subinttmal 
spaces producing the triangular patches, continues in the 
direction of the attachment of the aortic cusps, usually 
following the lines of least resistance, which is alongside 
of and between the fan-shaped subintimal fibers, the rem- 
nants of those fibers forming originally the aortic cusps. 

The result is a pushing apart of the cusps at their at- 
tachments by the gummatous and sclerosing process. 
Sometimes the attachments of the cusps may be separated 
by at least 1 cm. Often, just a furrow exists between the 
attachments of the adjacent cusps, which are thickened 
and infiltrated. This widening of the commissures is the 
earliest sign of aortic regurgitation, and is practically the 
main factor in its production. 

The aortic valve may also be attacked by the gumma- 
tous process ascending through the sinus of Valsalva. In 
this process only the aortic layers of the cusps will be in- 
volved. 

The syphilitic lesion does not as a rule reach the free 
edges of the valves. The characteristic thickening and roll- 
ing of the free edges of the cusps in syphilis is a functional 
adaptation to the primary dilatation of the aortic riim 
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and tlie thickening is a functional marginal sclerosis made 
worse by the mechanical effect of the regurgitant blood 
stream. The endocardial thickenings on the interventricu- 
lar septum below the cusps is also mechanical due to re- 
gurgitant stream. 

The aortic regurgitation is often combined with nar- 
rowing or atresia of the coronaries, and it is sometimes 
superimposed upon an old aortic aneurysm. 

The heart nearly ahvays shows marked hypertrophy and 
often dilatation, especially of the left ventricle. 

The main myocardial lesion is hypertrophy, seen on gross 
and microscopic examination. Other lesions are infrequent 
and of no great significance. 

The irreparable sclerotic lesion is not as a rule favorably 
influenced by specific treatment. Sudden death is due to 
acute dilatation or to an anginoid type of failure when the 
coronaries are involved. When death is delayed it is usual- 
ly due to failure of the congestive type. 

As a rule patients do not survive a two-year period after 
the diagnosis is made. Exceptional cases may live for 
many years. 

The second main danger of syphilitic supravalvular 
sclerosis is stenosis and atresia of the coronary arteries. In 
my series this occurred in about 30 per cent of syphilitic 
aortitis resulting in death and in about 15 per cent of sud- 
den death due to syphilis of aorta and heart. 

The process is always a narrowing, often to complete 
atresia, of one or both arteries, due to encroachment upon 
their orifices in the aortic wmll by the syphilitic process. 
Syphilis of the coronaries beyond the aortic wall is rare if 
we exclude a small amount of adventitial gummatous infil- 
tration which spreads down from the aortic wall and is 
rarely seen over 1 cm. beyond the orifice of the arteiy. 

If the coronary orifices are congenitally high placed 
above a base line drawn through the upper attachments 
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of the aortic cusps, they are much more liable to narrouiug 
than if they arise normally in the sinuses of Valsalva. 

The heart is usually normal in size, or occasionally 
slightly enlarged in the pure forms of this lesion. The mus- 
cle is quite normal in appearance and usually shows no 
evidence of any specific myocardial lesions. Occasionally 
an inanition atrophy similar to brown atrophy is seen. 

Unlike coronary occlusion in arteriosclerosis, in syphilis 
the process is a very slow and gradual one. Compensatory 
circulation is often established and keeps the individual 
alive and often in apparent health for a long time, even 
with both coronaries completely occluded, when the thebe- 
sian circulation supplies the heard muscle. 

Myocardial infarction, therefore, practically does not 
occur in these cases and its absence is almost pathogno- 
monic. 

Sudden death is difficult to explain on account of the 
long duration of the stenosis. Physical strain, fright, emo- 
tions, etc., seem to play an important role. Syphilitic 
angina usually occurs in this type of case and not in other 
forms of cardiac syphilis. It is usually anginoid with atyp- 
ical symptoms, but sometimes resembles the angina of 
arteriosclerosis, and even an occlusion in rare instances. 

Specific treatment in these cases is usually contraindi- 
cated, because of the danger of a Herxheimer reaction or 
too rapid healing causing a therapeutic paradox. 

The third main danger of syphilitic supravalvular scler- 
osis is aortic aneui-ysm. In my series, this occurred in 10 
per cent of cases of syphilitic aortitis resulting in death 
but was the most common cause of sudden death, being the 
direct cause of death in about 37 per cent of medical exam- 
iners' cases. 

The aneurysm is due to weakening of the aortic wall 
by the syphilitic, gummatous infiltration. A high main- 
tained diastolic pressure, when the aortic valve is not in- 
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volved and there is no regurgitation, is usually the impor- 
tant factor in the aneurysmal dilatation. 

Cases of long duration are frequently associated ^Yitb a 
regurgitation Avhich has been superimposed after the an- 
eurysm has existed for many years. 

If there is no regurgitation and the aneurysm is not near 
enough to the aortic ring to produce dilatation, the heart 
is usually normal in size, or only moderately hypertrophied. 

Death is usually sudden and due to rupture. If the 
coronaries are involved it may be sudden with, or without, 
anginoid symptoms. Slow death is due to failure of con- 
gestive type, or is a result of pressure on the surrounding 
structures. 

Pain, the main symptom, can often be relieved by proper 
specific treatment, although the physical signs may in- 
crease. Specific treatment is less dangerous and gives 
better results than in regurgitation or coronary stenosis. 

Other Arterial Lesions 

Of all the arteries, the aortic arch is the chief location 
for miliary gummatous lesions in late syphilis. The pro- 
cess in the aorta often reaches the great vessels of the 
aortic arch and produces a narrowing of their orifices. 

Syphilis also is fairly frequently seen in the carotid 
arteries, and carotid aneurysms are bj" no means rare. 
This should be expected when we recall the lymphatic 
drainage from the neck and nasopharynx in syphilis, to- 
wards the mediastinum by way of the deep lymphatics. 
Typical lesions in the femoral arteries have been noted but 
they are of less frequent occurrence. 

It is extremely rare to see a gangrene of the lower e.v- 
tremities which could be definitely laid to syphilitic arter- 
itis. This is accounted for by the fact that the spirochete.? 
from the skin rashes and lesions on the legs drain by Avay 
of the superficial lymphatics to the inguinal nodes and 
aAvay from the peripheral arteries of the legs. 
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Sypliilis is frequently seen in the cerebral arteries as a 
pei'iarteritis, and because of the small caliber of the vessels, 
an added obliterating endaideritis is liable to produce 
thrombosis rather than aneurysm. 

It may be stated, therefore, that aside from the aortic 
arch and the cerebral arteries, syphilis plays very little 
part in lesions of the other arteries. 

Other Interstitial and Degener.ative Lesions 
An interstitial form of pulmonary syphilis, although re- 
ported by many clinicians and roentgenologists, is an un- 
certain diagnosis at autopsj', and as Boyd' states, forms 
one of the most nebulous pathological entities. 

Hepatic syphilis in the form of an interstitial cirrhosis 
is another doubtful pathological entity, the main lesion in 
tlie liver being one of multiple large gummas with exten- 
sive scarring (hepar lobatum). 

An interstitial form of syphilitic orchitis occurs quite 
frequently, and is much more common than the gumma of 
the testes. It is often seen at autopsy as the only historical 
landmark of syphilis and demonstrates the necessity of the 
routine examination at autopsy of the testes. The testicle 
on cut section shows pale, grayish, hyaline streaks, some- 
times none of the brownish parenchyma being visible, and 
the tubules string out with difficulty. 

Occasionally a splenomegaly is seen in late syphilis, 
associated with a positive Wassermann and an anemia, 
the clinical picture being indistinguishable from Banti’s 
disease. In these cases, there is no improvement after anti- 
luetic treatment unless the spleen is removed surgically, 
the spirochetes seeming to be locked iip in the diffuse fibro- 
sis and resisting destruction by treatment. Some author- 
ities ha^ e stated that the Banti s syndrome is alwavs .svphili- 
tie, but this must be incorrect. 

Summary 

The development of syphilitic destructive lesions in the 
nervous and circulatory systems has been given in a 
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sketchy ^vay outliuing certain theories which have ap- 
peared to be as near the correct interpretation as we can 
attain by our present knoM'ledge. 

From a clinical and pathological standpoint, I believe 
that we should regard syphilis of the aorta and heart as an 
acquired disease (congenital cases being rare) developing 
insidiously and showing symptoms years after the initial 
infection. 

Death in acquired syphilis of the aorta and heart is al- 
most always due to an aortic regurgitation, or to narrow- 
ing or atresia of the coronary arteries, or to the production 
of an aortic aneurysm, or to any combination of the three 
great dangers of syphilitic aortitis. Death is due occasion- 
ally to unusual lesions caused by syphilis, such as spontane- 
ous rupture of the aorta, dissecting aneurysm, isolated gum- 
ma of the heart muscle, miliary aneurysms, etc. 

Specific lesions of the myocardium and of the corouaiy 
arteries beyond the aortic Avail are infrequent, they have 
been greatly exaggerated, and when they occur are so 
slight in extent as to be of little practical importance. 
They rarely embarrass cardiac action, are insignificant in 
the production of cardiac failure and the slower modes of 
cardiac death, and are of little importance in explaining 
sudden death. 

The myocardium in syphilis is frequently normal. When 
the aortic valve is involved, the main myocardial lesion is 
hypertrophy. Inanition atrophy is occasionally encount- 
ered when there is a slow stenosis and atresia of both cor- 
onary orifices. Specific lesions of the myocardium are rare, 
and, when they occur, are slight in extent and of little 
practical importance. 

It is safer and better to assume that the coronaries 
distal to the aortic wall are usually normal in pure, uncom- 
plicated syphilis, and that coronary occlusions, anemic 
infarcts, necrosis of heart muscle, replacement fibrosis, an- 
eurysms of ventricular walls, and fibrous myocarditis are 
almost entirely due to coronary injury dependent upon an 
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arteriosclerotic process and have nothing to do vdth syphi- 
lis. That rheumatism and other infections produce forms 
of interstitial myocarditis is obvious. But it appears that 
syphilis does not play an important role in the production 
of such lesions. 
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I am sure that we have all enjoyed the papers of this eve- 
ning very much, and as for myself, I am certain that I have 
profited greatly by them. I have been particularly charmed 
by the splendid presentation which Dr. Martland has made 
concerning the pathology of vascular syphilis, a subject iu 
which I have been very much interested for many years. 

In this regard I wish especially to commend the beauti- 
ful slides and charts which Dr. Martland presented, tho I 
was much distressed to have him pass over without com- 
ment and rapidly, a slide which showed most beautifully 
the syphilitic changes produced iu the mjmcardium, a sub- 
ject which I regret Dr. Martland has failed to study with 
his usual care and fair miudedness. I am certain that the 
manes of Dr. Warthin would have been horribly shocked 
had they heard the cursory way with which Dr. Martland 
looked on this one phase of the subject, for he is so broad, 
so convincing and so thoro in all the other phases of the 
subject. 

For many years it was my privilege to visit the luetic 
cases under the charge of the late Dr. Fordyce at the City 
Hospital, a service which adjoined my own service in 
Medicine, and I also during the early period of the M ar 
had under my frequent observation all the cases of pH' 
mary and secondary lues which entered the Base Hospital 
at one of our large mobilization camps. Altho my practice 
now rarely comes in contact yith cases of either primary 
or secondary lues, I feel that I am still justified in speak- 
ing with some assurance as regards the cardiovascular 
changes in this phase of syphilis also. 
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I have never seen a single instance in which cardiovas- 
cular symptoms or pathology became evident in, or were 
exaggerated by, primary syphilis. Cardiovascular changes 
in secondary lues are also exceedingly infrequent as com- 
pared to their occurrence in the late phases of the disease. 
Jlone the less Carroll and I collected some 41 instances of 
such disease some years ago. Three of our cases terminated 
fatally very much after the manner of the cases in this 
stage which have been cited by Warthin, Wile and Stokes. 

I am convinced that proper anti-syphilitic treatment of 
the primary and secondary stages of syphilis prevent the 
appearance of serious cardiac lesions due to syphilis in al- 
most 100 per cent of instances. Because of what has been 
said this evening, however, I must point out the well ac- 
cepted fact among clinicians that arsenic is a very danger- 
ous drug to employ in cardiovascular syphilis except in 
instances which have previously been brought very well 
under the effects of those other still potent, tho old, speci- 
fics in this disease, namely mercury, the iodides and more 
recently bismuth. 

Surely no one who has seen the remarkable lesions which 
Dr. Martland’s slides exhibited tonight can expect any 
drug to perform miracles and save life when such extensive 
and vital damage has been committed as was shown in 
the slides of this evening. There can however remain little 
doubt in the minds of those clinical students who have con- 
scientiously employed proper therapeutic measures in the 
secondary and early tertiary stages of cardiovascular, syphi- 
lis, who can fail to feel that such cases properly treated prob- 
ably represent the most definitely curable form of heart 
disease with which we are familiar. 

Dr. Martland has most brilliantly demonstrated the 
character and gravity with which late syphilis affects the 
aorta. If as he apparently feels, muscular syphilis in so far 
as the heart is concerned, is unusual, it is very difficult to 
explain the clinical results which competent clinicians ob- 
tain in the management of most relatively earlv clinical 
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evidences of cardiac sjpliilis and even in nianv of the late 
stages which one meets in practice. 

Death from aortic disease is a difficult phenomenon to 
explain on a logical basis from purely aortic lesions in 
syphilis if we must assume that the myocardium possesses 
the strange and unique immunity against the infection 
which would then represent in so far as I know, about the 
only tissue in the body of mesodermal origin which is not 
involved in this protean infection. To me as a clinician and 
as a some time pathologist, the symptoms manifested in 
most cases of cardiovascular syphilis are those of myo- 
cardial involvement in association, it is true, usually with 
more or less aortic disease. 

I again wish to express my indebtedness to the speakers 
of the evening, and particularly to Dr. Martlaud, my 
friend and opponent, and also especially to the very clear 
and helpful discussion of the new treatment of cerebro- 
spinal syphilis, which has been so splendidly presented 
tonight by our colleague from Harvard University. 
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EDITORIAL 

FONTENELLE AS A POPULAEIZER OP SCIENCE 

(WITH A Version of his Dialogues op Medico- 
Historical Interest). 

Never lias the literature of popular science, or, as some 
will have it, its vulgarization, attained to such an extra- 
ordinary proliferation as during the period in which we 
are now living. Familiarity with the book-stalls or the 
weekly current lists of new books wdll convince any one 
that there must be literally hundreds of popular treatises 
on evolution, on the descent of man, on eugenics, personal 
hygiene, first aid, domestic medicine, psychology, psycho- 
analysis, endocrinology, industrial chemistry, natural his- 
tory, relativity, and latterly even a few on history of medi- 
cine. There are actual specimens of irresponsible improvi- 
sation so misleading and inaccurate as to be virtually 
comic histories of some phase of science or of medicine. 
Between this in-fima species and that which springs from 
au honest attempt to convey scientific information in an 
exact, simple, lucid manner, there must needs be a great 
gulf fixed; but, as familiarity breeds contempt, the de- 
scent to the lower level is none the less facile, and some- 
times inevitable. 

Th^ cult of popular science had its vague beginnings in 
the 17th Century, when the scientific societv, one of the 
special creations of the period, was patronizk bv rovaltv 
or the nobility. The Royal Society was chartered b‘v 
Charles II, who himself dabbled in chemistry. Back of 
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tlie Academie des Sciences (Paris) stood Louis XIV, back 
of the Komau Academy of Lynxes, Count Federigo Cesi, 
back of the Academy of Experiment of the same city, tbe 
Medici, while out of Prince Pnpert’s laboratory came 
“Prince’s metal” and “Prince Eupert’s drop.” As tbe 
power of the middle classes grew apace, universities, such 
as those at Leipzig, Halle and Leyden, came to he created 
by popular fiat. The oldest scientific society in Germany, 
the Leopoldine Academy (1651), which antedates even the 
Eojml Society, was founded, in fact, by a group of medical 
men. As medical societies increased in number, there vas 
a corresponding increase in the number of medical periodi- 
cals. All this was part of the ISth Century program of 
“enlightenment” by dissemination of knowledge among a 
cultivated intelligentsia; but, in practice, the old 17th 
Century tradition still held. The intelligentsia constituted 
a virtual intellectual despotism, centering in the king, and 
where science was popularized, it was merely as a kind of 
pap or predigested food for people of fashion. The more 
democratic phase came from England and sprang from 
what has been called the “sublime error” of Anglo-Saxon 
tradition, the propensity to make one’s neighbor better 
(if possible) than oneself. Faraday is known to have got 
his youthful incentive to a scientific career from certain 
“Conversations on Chemistry” (1S06) by Mrs. Alexander 
Marcet, wife of the well known physiological chemist and 
pioneer authoress of a long row of rudimentary scientific 
primers for women and children. From all this came 
Faraday’s lecture on The Candle^ ; J ohn Tyndall’s lectures 
and “Fragments of Science for Unscientific People 
(1871), which ran through six editions; Huxley on Coral, 
Yeast, A Piece of Chalk and The Descent of Man; perhaps 
even the phenomenal sale of the entire first edition (12o0 
copies) of Darwin’s Origin of Species on the daj’ of its 
publication (November 24, 1859). Popular scientific lec- 
tures and essays now became the vogue and even Helm- 
holtz, Haeckel, Virchow, Du Bois Eeymond, Mach and 
Ostwald took a hand in a department of literature m 
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wliicli Flammarion, Le Dantec, Grasset, Leduc, Wallace, 
Eay Lankester, Haldane, WlietUam, Soddy, Lodge, Wells, 
Slosson, Jeans and Eddington are familiar names. Popu- 
lar scientific lectures for the people, such as those of Hux- 
ley to the working classes or the “Saturday Lectures’’ at 
Washington, D.C. (1882), became fashionable. During 
1860-1902, in fact, up to his death, Virchow edited a serial 
comprising scientific lectures to he “understanded of the 
people” {Sammhing gemeiuversfandlicher imssenscliaft- 
Uchev Vortrdge). The number of popular books on medicine 
and biology is legion. Dry husks to chew are sometimes 
dispensed by the movies or radio. But it is still a far cry 
from Joseph Cook or Jules Verne to Huxley’s Piece of 
Chalk or Willard Gibbs on Multiple Algebra. 

In the highly artificial civilization of 18th Century 
France, there was a deliberate, and by no means ungenial 
attempt to popularize science as a cult among the more 
intellectual members of polite society. The aim was to 
prepare the ground for enlightenment, to accelerate the 
credited perfectibility of the human species by the crea- 
tion of a sympathetic audience. The supply of such litera- 
ture implied, not so much a demand, as a receptive spirit, 
like that accountable, a little later, for the spontaneous 
appreciation of Beethoven’s music by the elite of Vienna. 
Molibre’s Les Femmes Savantes is not a farce, but a true 
picture of 17th Century manners. In Molifere’s time, it was 
no shame but rather a matter of emulation for a lady of 
fashion to be a bluestocking. On the eve of the French 
Revolution, Andre Chenier satirizes Mme. du Genlis 
(daughter of Louis XIV and Montespan) for her school- 
marm attitude toward her social equals — 

“J’arrive d'AUona pour vous apprendre a lire.” 

But the concern of fashionable bluestockings was not 
science but polite literature. Xewton, Harvey, Sydenham, 
Descartes were little known or appreciated until the 18th 
Century, when science began to come into its own and 
got its innings, if not its ultimate stride. The prime- 
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mover of tliis cliaiige in France was Fontenelle," Perpetual 
Secretary of tlie Academie des Sciences and the logical 
precursor of Voltaire, very much as Darwinism culminat- 
ed in Aietzsche. 

Fontenelle was born at Bouen on February 11, 1657 and 
came within a month of dying a centenarian ( Januarv 9. 
1757). His father was an advocate, his mother a sister of 
the poet Corneille. Bred to the laAv, young Fontenelle 
lost his fii*st case, probably as a pretext for taking np lit- 
erature, Avhich i-au in the family. All his plays and operas 
were flat failures on the stage; his pastorals and amatory 
verses merely insignificant specimens of the affected frip- 
peries of the period. In the memorable judgment of Swin- 
burne about the literatui'e of the dwng centuiy, “they 
are not simply dull; they are null.*’ In Lettres galantcs, 
Fontenelle even made a bid for coin and kudos by playing 
up to the growing corruption of the time. A young wife, 
clandestinely married, is counselled to profit by her dual 
rdle in a manner adjudged saugroiu by actual patrons of 
frivolity themselves. As whilom editor of the vapid J/cr- 
cure galante, Fontenelle, the canny, provincial 27ornian, 
was the laughing stock of all clever people in Paris. It was 
not until 1683, that he found his true vein and established 
his reputation by his Dialogues of the Dead; a reputation 
considerably enhanced, three years later, by his Conversa- 
tions on the Plnralitg of Worlds (1686). With character- 
istic Norman shrewdness, Fontenelle had remained in his 
native Bouen until his Parisian success was assured. He 
now went up to Paris to publish his History of Oracles 
(1687), which occasioned ominous rumhlings, both in 
philosophic and theological circles. His thesis is to deny 


- The best full-length biography of Fontenelle is that of Louis Maigron 
(Paris, 1906). A briefer eulogy was pubb’shed at Paris in 1S4( by the 
physiologist M. J. P. Flourens, who was his sole successor in the unique 
office of Perpetual Secretarj- to the Academy of Sciences. .-Vs an nll-rounti 
literary estimate, tlie cavserie of Sainte Beuve {Causcries dit Lttndi, Hh 
S14-335) still remains unsurpassed. For the loan of tlicse and of other 
volumes from tlie collective CEuvres of 175", I am indebted to the kindness 
of Professor Chinard, of the Johns Hopkins University. 
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that oracles ^-ere of supernatural origin and that they 
ceased to function after the birth of Christ. In this book, 
the most favorable specimen extant of his clear, precise 
mode of expression, Fontenelle definitely established his 
position as a scientific writer, in other words, as an 18th 
Century rationalist. As Sainte Beuve observed, there 
were two Fontenelles: the one, an affected 17th Century 
hel esprit, who wrote faded, insipid pastorals of the type 
ridiculed by Moliere; the other the serious, impersonal 
disciple of Descartes, who had outgrown these fripperies, 
and become, incidentally, the ablest expounder and record- 
er of science in his time and place. In the face of the 
determined opposition of Boileau and Eacine, Fontenelle 
now gained entry to the French Academy, later to the 
Academy of Inscriptions and the Academy of Sciences 
(1697), of which he was made Perpetual Secretary in 
1699. The day after his appointment, he set to work upon 
the great History of the Academy of Sciences, the perma- 
nent record of its transactions, of which the initial vol- 
mne appeared under his editorship in 1702. To pure 
science, Fontenelle contributed a Geometry of the Infinite 
and an Apology for (Cartesian) Vortices. Of the former, 
he observed that it could be understood by eight Europeans 
only, and “the author is not one of the eight.” His most 
solid contributions are his prefaces to the History of the 
Academy and his Eulogies of its deceased members. These 
are remarkable for simple, accurate presentation of fact, 
notably of the essential argument of Fewton’s Principia. 
Fontenelle wrote 17 eulogies of deceased medical men, who 
were members of the Academy, and as these have never 
been indexed by medical bibliographers, the pagination in 
his (JEuvres (Paris, 1767, V-VI) is subjoined, viz; 


Clnude Bourdelin (1G31-99), V, 48-50; Daniel Tauvry (1S89-1701), V, 50 - 
54; Adrian Tuillier (1674-1702), V, 54; Denis Dodart (1634-1707), V, 
190-210; Francois Pmipart, V, 252-258; Claude Bourdelin (1667-1711), v’ 
312-318; Clnude Berger (1679-1712), V, 319-322; Louis Morin (1635-1715)’, 
V, 380-389; Nicolas Lemery (1645-1715), V, 389-406; Guv-Crescent Fagon 
(1638-1718). VI, 34-36; Jean Mery (1645-1722), VI, 168-181; Alexis Littre 
(1658-1725), VI, 248-261; Guicliard-Joseph du Vernev (1648-1730) VI 
448-464; Estienne-Frnngois Gcoffroy (1672-1731), VI,' 487-500; Frederic 
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Ruyseh (1C38-1T31), VI, S01-5I8; Pierre Chirac (1C50-1732), VI, 521-5 W; 
Herman Boerhaave (lGGS-1738), VI, 601-G23; also on eulogy of tlie medical 
botanist Joseph-Pitton de Tournefort (1C56-1T0S), V, 210-232. 

In the end, Fontenelle made himself the most popular 
and respected Parisian of his period, through his urbanity, 
his social tact and finesse, his Avit and sense. While 
gallant, assiduous and flirtatious Avith AA’omeu, he AA*as es- 
teemed cold and heartless, incapable of passion or senti- 
ment, by those in the knoA\-. The reason for all this is not 
far to seek. In his childhood, he had exhibited consump- 
tive tendencies, spat blood Asdien excited, and had to cope 
all his life Avdth bouts of hiemoptysis. To Avard off perma- 
nent invalidism, he therefore deliberately shut out of his 
life all sources of Avorry and emotional excitement, until 
settled habit became second nature. Like the bored lady 
in the Russian novel, his watchAAmrd Avas; On vent trouhicr 
ma vie. In keeping A\dth this aristocratic social poise and 
self-possession, he smiled occasionally, but neA’er laughed, 
cried or got angry. That he should have lived to be a hun- 
dred under this studious regime constitutes a triumph for 
the disciples of Cornaro. Fontenelle’s case illustrates the 
dictum of Allbutt that health is really a diathesis, like 
tubercle or syphilis, and is more popular than the rest 
simply as being the most viable and useful. A life regulated 
by rdgime, said La Rochefoucauld, is but a tedious mode 
of disease. But, as in Lord Bacon’s case, Fontenelle Ava.s 
saved fi’om any misgiving or repining by the mental in- 
differentism, the “minimxim of intellectnal eagernes.s,' 
Avhich goes A\dth loAA’ered vitality. Thus he attained to 
cold, clear thinking, vimll-poised, unbiased judgment, utter 
detachment from prejudice, pnrti pris and narroAvminded 
clansmanship, thence to balance and precision in A^'riting; 
and, like Goethe and Landor, declined to be at odds A\’ith 
any man. The same impersonal poise, the same accnracA 
of perception, is noticeable in all the great philosopher.'' 
of celery stalk vitality, from Spinoza to Kant, from Locke 
to Stuart Mill and Emerson. The high spots of Fonten- 
elle’s AAut are his reference to the valetudinarian aspect 
of his personal purity {quelqncfois le vuitin) and bis A\ell 
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known assertion that were all essential truths contained 
■nithin the hollow of his hand, he would take care never to 
open it." He winds up his eulogy of Jsewton by stressing 
the large fortunes left by Hewton and Leibnitz as a fact of 
unique respectability and distinction in the total history of 
science. He himself died passing rich on 21,000 livres 
(§5000) income, 80,000 livres ready money, a furnished 
house and a fine library ; all acquired from royalties on his 
writings alone.^ As Fontenelle grew older, he became more 
and more enamoured of tranquillity, declined titles, dig- 
nities and honors, and would accept naught but a lodging 
in the Palais Eoyal from the Eegent himself. When offered 
the Perpetual Presidency of the Academy of Sciences, he 
exclaimed : “Ah ! do not deprive me of the comfort of being 
on equal terms with my fellows!” His trait of treating 
every woman he met as if she were, for the time being, the 
only person in the world, insured him a large following of 
female admirers and his domestic interior never lacked the 
feminine touch. A French refugee who visted him in 1733, 
records : 

“M. de Fontenelle is magnificentlr housed; he seems much at his ease, 
richly endowed with Dame Fortune’s gifts. Advanced as he is, in years, 
the glance of his eyes is lively and subtle. One can see that Nature fash- 
ioned this great man for a pleasurable existence.’’^ 

In such wise, Fontenelle kept his state. Even at this 
long stretch of time, his name connotes the faint aroma, 
the faded charm of the pre-Revolutionary period. He was 
a past master in the ISth centuiy art of living well. 

Fontenelle’s three principal contributions to popular 
science are established values in the history of French 
literature, too well known to need gratuitous comment. 
The History of Oracles conveys the substance of a Latin 

= Si j’avais la main pleine de verites, je me garderais bien de I’ouvrir. 

■iTlint Fontenelle should have made so much money bv the few books he 
published is proof positive that the purpose of the ' AvfMSrung had been 
achieved: to spread general enlightenment by creating a receptive spirit 
for it. ^ 

5 Cited by Sainte Benve, op cH.. 333. 
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dissertation in tlie simple, hicid manner lie had made liis 
own. In his Plurarit}/ of Worlds, an exposition of Car- 
tesian astronomy transpires in the course of a flirtation 
with a marquise in an 18th century park. In this (/cure, 
as in his Dialogues of the Dead, he had mastered the liter- 
ary form initiated by Plato, sophisticated by Lucian and 
modernized by Landor and Leigh Hunt. Like Lucian and 
Landor, Fontenelle makes his philosophic points by bring- 
ing celebrities of disparate type into imaginary conversa- 
tions. The subjoined versions illustrate his gift of light- 
footed irony, his wide culture, his feeling for the tone of 
polite society — 

“Glissons, mortels, n’appuyons pns.” 

Erasistratus twits Harvey because his great discovery 
does not help the sick. Raymond Lully convinces Artemi- 
sia that the twain of them are a pair of glorious hiun- 
bugs. A very ISth Century sort of Moliere ridicules the 
mysticism of Paracelsus. Erasmus maintains that the 
hereditary rank and possessions of Charles Y were mere 
bits of luck, but Charles gets the better of it, in the end. 
by insisting that mental ability is innate and therefore 
equally dependent on blind chance. In these slight per- 
foi’inances, there is already a trace of the acidulous quality 
of Candidc, Zadig, Micromegas, of D’Alembert’s conversa- 
tion with Mile, de I’Espinasse about the mysteries of gener- 
ation, of the deification of cold I’eason, the heartless ele- 
gance, the refine „;/scepticism and the other dissolving 
forces implicit in ^le Revolution. 

I 

I R.4SISTRATUS AXI) HARTEY 

EnASJSTRATns: 

Your teaching is ■ arvellous. What! The blood circulates in the hod). 
The veins carry it f m tlie extremities to the heart, and it leaves the heart 
to enter tlie arterie ' wliicli carry it bach to the extremities? 

Hahvey: 

I have done so r. nj' experiments to prove it tliat nobody can doiiht i 
any further. 

EnASISTHATrS: 

Then we piiysiei s of antiquity fooled ourselves finely when 'le t loiir- 
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the blood has only a very sluggish flow from the heart toward the extremi- 
ties o£ the body, and mankind is indebted to you for abolishing this 
ancient error! 

Harvey : 

I claim as much; indeed, humanity is even further in my debt, since I 
set the pace for all these flne discoveries they are now making in anatomy. 
Once I had discovered the circulation of the blood, it remained for oUiers 
to find a new conduit, a new canal, a new reservoir. It is just as if the 
body had been made over again. See what an advantage our modern medi- 
cine must have over yours! You wanted to heal the ailments of the human 
body without knowing anything about its workings. 

EkASISTR ATL'S : 

I admit that the moderns are better physicists than we were; they know 
more about the ways of nature, but they are not better ph3’sicians. We 
healed the sick just as well as they do. I’d like to have seen j'ou modems, 
you in particular, trying to cure Prince Antiochus of his quartan fever. 
You know how I went about it, how I found out from the way his pulse 
leaped up when he saw Stratonice, that he was in love with that fair queen, 
so that his illness came from the violent efforts he made to conceal his 
passion. Nevertheless I made a cure in that difficult and important case 
without knowing that the blood circulates. And I believe that, with aU the 
aid this knowledge might have given you, you would have been flustered no 
end in my place. It was not a question of new conduits or new reservoirs; 
what was important in the case of this patient was the state of his heart. 
Harvey: 

It is not always an affair of the heart, and not all patients are in love 
with tlieir stepmothers, like Antiochus. I have no doubt that ignorance of 
the circulation of the blood has caused j’ou to let many patients die on 
your hands. 

EraSISTR ATI's: 

What! You really believe your new discoveries are so useful? 

Har\-ev: 

-\ssurcdly. 

Erasistr.vtvs: 

Then answer, if you please a little question I am going to put. YTiy do 
we see every day as many dead souls arrive in these parts as ever? 

Harvey: 

Oh! When they die, it is their fault, and no longer the fault of their 
doctors. 

EraSISTR ATI'S: 

But this circulation of the blood, these conduits, these canals, these reser- 
voirs— nil these things cure nothing then? 

Haiivk'*: 

M e ha^ e not yet perhaps liad leisure enough to put what we have learn- 



488 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


ed in so short a time to any practical use; but it is inevitable tliat a rich 
harvest wiU be reaped from it all in time. 

Erasistuatus: 

ily word for it, nothing will be changed. Look you, there is a certain 
amount of useful knowledge, which men soon acquire, to which they have 
added little and which the}' can hardly dispense with, even if tliey ignore it. 
They owe this debt to nature, that it has promptly inspired them with all thej- 
need to know; for had the}' trusted to their own slow perceptions to find 
it out, they would have been lost. As for the other things, that are not so 
essential, they will be discovered little b}' little and through Jong successions 
of years. 

Hari'ey: 

It would be very strange indeed if a better knowledge of man’s nature did 
not make us better doctors. For that matter, why amuse ourselves in per- 
fecting our knowledge of tlie human body? It would be better worthwhile 
to drop it altogether. 

Erasistratus: 

Then people would lose a fund of very agreeable knowledge; but as far 
as actual utilit}' is concerned, I believe that to discover a new conduit in 
the bod}' or a new star in the sky, are about of equal importance. Nature 
has willed it that at certain intervals of time, men should succeed one 
another through the fact of death. It is given them to defend themselves 
against it up to a certain point; but, be.vond that, it is idle to innkc new 
discoveries in anatomy, it is useless to penetrate more and more into the 
secrets of the human bod}'. Men cannot cheat nature; they will go on 
dying just as usual. 


II 

Artejilsi.a. and Raymond Lully 


Arteiuisia : 

That is entirely new to me. Y'ou say there is a secret for changing 
metals into gold and that this secret is called tlie philosopher's stone or 
opus magnum? 

RAYAioKn Ltjlly: 

Yes, I once looked for it a long time. 

Arte jnsiA : 

Did you ever find it? 

Raysiojtd Luli-y': 

No, but everybody believgd I did and still believe it. But as a inaUc'’ 
of fact that secret was only a humbug. 

ARTEatisiA: 

Why, then, did you look for it? 

Ratjiosd Lully' : 

I did not know better until I got down here. 
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Artemisia: 

It seems to me you had to wait a long time to undeceive yourseli. 

Raymond Luixy: 

I see you want to chaff me. But we are more alike than you think. 
Artemisia: 

I, like you? I, who was a model of wifely fidelity, who drank my hus- 
band’s ashes and put up a superb monument to him, w’hich was admired 
by the whole world: how could I resemble a man who has spent his whole 
life looking for the secret of changing metals into gold? 

Raymokd Lttlly: 

Quite so. I know whereof I speak. After all the fine things you have 
just been bragging about, you went crazy over a young man who didn’t 
care a straw about you. For Iiim you sacrificed the magnificent building 
that made you so famous, and the ashes of Mausolus you su'allowed, were 
a feeble remedy against a new passion. 

Artemisia; 

1 never credited you with being so well versed in my affairs. That 
passage in my life was so well covered up that I never dreamed that many 
people knew about it. 

R.vymond Lully: 

You admit, then, that our destinies are alike, in that people have given 
us both credit for what we didn’t deserve, i ou, they credited with having 
been always faithful to the shade of your husband and me with having 
got to the bottom of the Great Secret. 

Artemisia: 

I grant it u-illingly. The public was made to be humbugged by lots 
of things. We must take advantage of things as they are. 

Rayjioxd Lully: 

But isn’t there some other trait of resemblance betiveen us two? 

Artemisia: 

Up to this moment, I find it pleasant enough to be like you. Sav on. 
Raymond Lully: 

Have we not, both of us, looked for a thing we could not find: you for 
the secret of being faithful to your husband; I for that of changing metals 
into gold? I believe that wifely fidelity is like the opus magnum. 
Artiimisia: 

There are people who have such -a low opinion of womankind, that they 
would regard the Great Secret as nothing in comparison. 

RaYMOKH LtfLLY: 

Oh. I will guarantee that it is as diffieult to get at as need be. 

■\mTMlslA; 

But lew docs it come that people look for it and that You, yourself, who 
seem to l,e a sensible man, should have chased this phantom? 
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RAYJtoxD Luli.y: 

It is true tlint no one can find tlie philosophers stone, but it is advan- 
tageous to look for it. In seeking it, one uncovers, by the way, mnnv fine 
secrets one was not looking for. 

AnTEMisiA: 

Is it not better to look for secrets that can be found than to broad over 
tl'.ose we shall never find? 

Rayjiokd Luli.Y': 

Ever}’’ science has its chinirera, which people run after and never cap- 
ture; but they acquire, by the way, much useful knowledge of other tilings. 
Grant tliat chemistry has its philosopher's stone, geometry its cirele- 
squarers, astronomy its true meridians of longitude, mechanics its perpetual 
motion ; it may not be possible to find all that, but it is very useful to look 
for it. I speak a language that you may perhaps not understand well, 
but you will understand, at least, that morality, too, has its chiinairn: wliicli 
is disinterestedness, perfect friendship. No one ever encounters it, but It i> 
good to pretend that one does. In pretending, at least, one attains to 
many other virtues or to praiseworthy and estimable actions. 

AnTEsiisiA: 

Once more, I am of opinion that we should let chinin;rns g<i bang and 
look only for what is real. 

Ray'siond Lully: 

Can you believe that? In every way peojile have set up for themselves 
an ideal of perfection quite beyond their attainments. They would never 
set out on a journey if arriving at their destination was all there is to it; 
they must have before their eyes some imaginary goal which keeps them 
going. If any one had told me that chemistry would never tench me how 
t'l make gold, I should have dropped it. If any one had said to yon that 
your parade of extreme fidclit}' to your husband was unnatural, you would 
never have troubled yourself to honor the memory of Mausolus with such 
a magnificent tomb. We should lose our courage if we were not bolstered 
up by false ideas. 

Arte jiisLv : 

It is not for nothing then that people deceive themselves? 

.Ray'jioxd Lully: 

How? Not for nothing! If Truth, by ill chance, were to reveal herself 
ns she is, all would be lost; but she seems to realize how important it is to 
keep herself fairly well concealed. 

Ill 

Paracelsus and jMoliere 

MoLiinE : 

If only on account of your name, I should he charmed with joii. 
Paracelsus. One would take you for some Greek or Roman. It "onl 
never occur to any one that Paracelsus was a Swiss philosopher. 
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PARACELsrs: 

I have made that name as famous as it is fair. My works are of great 
assistance to all who would penetrate tlie secrets of nature, particularly, 
to those who liave got to know about genii and elemental beings. 

Moliehe: 

I can easily see that those are true sciences. To know tlie people one sees 
every day is nothing; but to know about genii one never sees, that is quite 
anotlier matter. 

Paracei^cs: 

Undoubtedly. I have given very exact information as to their nature, 
tlieir activities, inclinations, their different varieties and the powers they 
wield in the universe. 

Mouere: 

How happy you must feel to he so enlightened. For it is all the more 
probable that your knowledge of man himself must be perfect; yet many 
have never been able to get even that far. 

Paracelsus: 

Oh! There is hardly any little philosopher who hasn't got that far. 
Mou^re: 

1 can well believe it. You are not then embarrassed by anything about 
the human soul, its functions, its union with the body? 

Paracelsus: 

Frankly, there will always he certain difficulties about these matters, 
but, anyhow, we all know what philosophy has to teach about them. 
MouinE: 

And nothing more? 

Paracelsus : 

No. Isn't that enough? 

Moliere: 

Enough! It is nothing at all; and so you jump from man, of whom you 
know nothing, to a knowledge of genii. 

Paracelsus: 

Genii have about them something more likely to pique our natural 
curiosity. 

Moliere: 

Quite; only it is unpardonable to dream of them until we know all 
there is to know about human nature. It would seem as if the human 
mind had covered everything when it begins to set up illusory scientific 
problems to worry about, whenever it takes tlie notion. It is certain, 
however, that very real questions would keep it as busv as it mi-»ht wish 
to be. ' 

P.\RAcr.isvs: 

The mind naturally neglects the simple sciences and runs after those that 
are mysterious. Upon them alone can it exert its full force. 
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Moiji:nE : 

So much the worse for the mind, then. What you tell me is cntirelr to 
its discredit. Truth presents itself, but because it is simple, the mind 
does not recognize it and prefers silly m3'steries nierel}' because tlicv are 
m3'sterious. I am convinced that if most people saw the universe just 
as it is, and noticed tliat there are no virtues in numbers, no qualities 
attaching to planets, no fatalities bound up with periods of time or revolu- 
tions, tlie3' could not help saying about this admirable order of things: 
What ! is that all ? 

P.,vnACELSUs: 

You ridicule mysteries into which 3'ou have not penetrated and which, 
in fact, are reserved onl3’ for great men. 

INIoETiinE : 

I think more highl3' of those who do not understand such mysteries than 
of those who do; but Nature, alas! has not made every one incapable of 
understanding them. 

Paracelsus: 

But you, who decide tilings with so much authority, what profession did 
3'ou follow during 3-our lifetime? 

AIOLlflRE : 

A profession ver3' different from 3'our own. You studied the virtues of 
genii and I the stupidities of mankind. 

Paracelsus: 

• A fine studs', indeed; as it it were not self-es'ident that people arc prone 
to stupidity. 

]\IoLii:RE: 

It is a ver3' general, confused sort of knosvledge, but when one goes into 
details, one is surprised at the extent of the science. 

Paracelsus : 

But, after all, what use did 3'ou make of it? 

MoLiiiRE : 

I brought together as ninn3' people as I could in a certain place and mode 
it plain to them that the3' were all dolts. 

Paracelsus: 

It must have taken a lot of talking to convince them of that fact. 


Moliere: 

Nothing easier. We make them realize tlieir foolishness without ani 
great flights of eloquence or carefHll3'' prepared arguments. 1' hat tlic} 
do is so ridiculous that 3'ou have onlv to do the same thing licfore tlicir 
e3'es to make them split with laughter. 


Paracelsus: 

I see; 3'Ou are a comedian. For nu’ part, I cannot conceive what pleasure 
people find in comeAv. Thev’ go to laugh at manners on the stage. '. 
not laugh at the real things in actual life. 
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Mouere: 

To laugh at things in the world, you have to be outside it and comedy 
puts you there. It presents a spectacle just as if you had no part in it 
yourself. 

PARACEESCS: 

But people go back at once to the life they were laughing at and take up 
their old places in it. 

^Ioeiere: 

.Absolutely. The other day, to amuse myself, I made a fable about the 
matter. A young goose was flying in the ungraceful manner of his kind 
when tliey fly and while flying just a foot above the ground, he insulted 
the rest of the barnyard. Unhappy animals, said he, I see you beneath me, 
nor can you cleave the air as 1 do. The mockery was brief. The goose 
flopped to the ground at that verj' moment. . 

Paracelsus: 

tVhat good then are the observations made in comedies, if like your 
goose, people at once fall back into their commonplace stupidities? 

Moliere: 

There is a lot in making fun of oneself. There Xature has given us 
facility, to prevent us from being the dupes of ourselves. How often does 
it happen that one part of us does something with zeal and ardor while 
the rest of us makes fun of it? And if it were ever necessary, there 
would probably be a party of the third part, who would make fun of the 
other two. Does it not look as if man were made up of related pieces? 
Paracelsus: 

I don't see that all that calls for unusual mental effort. A few light 
reflections, a few ill-founded pleasantries do not merit much esteem; but 
what severe mental effort is necessary to consider higher subjects! 

Mouere: 

You to your genii, I to my dolts; and yet, although I have only worked 
upon subjects open to all tlie world, 1 predict that my comedies will 
live longer than your sublime writings. Everything is subject to change 
of fashion, the products of mind as well as customs. I have seen 1 know 
not how many books and modes of writing buried with their authors, 
just ns some people buried with their dead the things most precious to 
them in life. I am perfectly aware of the revolutions that may occur in 
the empire of letters, yet I guarantee that my plays will last. I "know whv. 
He who would picture things for all time should depict stupid people. 

lY 

Charees Y axd Erasmus 

Erasmus: 

Make no mistake about it. If there were degrees of rank and station 
nnionir the deatl, do you think I would give you precedence? 
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Chatiles V: 

Wliat! a grammarian, a savant, and, to give your merits more tlian they 
deserve, a clever man pretends to be of more consequence tlian a prince 
who was once master of the better part of Europe? 

Erasmus: 

Add even America, and it will not make you seem more fcnrsoinc. All 
this grandeur of yours was nothing more than a combination of liickv 
chances, so to speak; and if it could he split up into its components yon 
would see it clearly. If your grandfather Ferdinand" had been a man of 
his word, you would have had next to no hold on Italy; if other princes 
than he had had sense enough to believe in the antipodes, Christopher Colum- 
bus would never have applied to him and America would not be pnrf of 
your kingdom; if, after the death of the last duke of Burgundy, I.x)uis 
XI had known what he was about, the heiress of Burgundy would not have 
married Maximilian and the Low Countries would not have been yours; if 
Henry of Castille, brother of your grandmother Isabel, had not been a 
subject of scorn among women, or if his wife had not been of doubtful virtue, 
the daughter of Henry would have passed as his daughter, and the kingdom 
of Castille would have escaped you. 

Charms A”: 

You make me tremble. I feel as it I were losing Castille or the Low 
Countries or America or Italy at this moment. 

Erasmus: 

Don’t joke about it. Neither a little good sense, on the one hand, nor a 
little good faith, on the otlier, could help you much. All you needed was 
the impotence of your great uncle and the coquetry of your great aunt. 
See, what a delicate edifice lies at the base of things turning upon luck. 

Charms V: 

Verily, it is impossible to stand an examination as severe as yours. I 
avow that you reduce my grandeur and my titles to nothingness. 

Erasjius: 

Such however, were the things upon which you plumed yourself. It "as 
easy to strip you of them. Do you remember about the Athenian Cmion, 
who having taken a number of Persians prisoners, exposed tlicir clothing 
for sale, on the one hand, and themselves naked, on the other, which pro- 
duced a bargain counter jam over tbe magnificent costumes witli blank 
indifference ns to their owners. I verily believe that what happened to tliO'C 
Persians would happen to many other people, if their personal merits were 
dissociated from the gifts of fortune. 

Chari.es V: 

But what is this personal merit? 

ERAS.vtUS: \ . • ■( 

Is it necessary to li^? It is whatever is within us. The scientific spu' > 
for example. \ 
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Charles V: 

And it is reasonable to make that a title to fame.' 

Erasjics: 

Without doubt. Tliose are not gifts of fortune, like wealth or patents 
of nohilitv. 

Charles V: 

What you say surprises me. Do not sciences appertain to scientific men 
as riches to tlie wealthy? Are tliey not transmitted by way of succession? 
You learned men inherit from the ancients as the rest of us from our 
fathers. If they left us what they possessed, you inherited what you know; 
whence many scientific men regard what they have received from the an- 
cients with the same respect that others regard their lands and their an- 
cestral homes, in which it would vex them to have anything changed. 

Erasmus: 

But the great were horn inheritors of tlie grandeur of their fathers, 
while scientific men did not inherit the knowledge of the ancients. Science 
is not a matter of succession; it is something which each must acquire 
anew, or if it he a succession, it is difficult enough to acquire in an honor- 
able manner. 

Charles V: 

Ah well', match the trouble it takes to acquire the things of the mind 
witli the difficulty of retaining the gifts of fortune, and you will find them 
about equal; if it is only a question of difficulty, worldly affairs are often 
quite as troublesome as closet speculations. 

Eras jius : 

But never mind science, let us stick to mind. That benefit is never a 
matter of luck. 

Charles V: 

You think so? What! Does not mind depend upon a certain conforma- 
tion of the brain, and is there less luck in being born with a good brain 
than in being born the son of a king? Y'ou are a great genius; hut ask 
all the philosophers why you were not bom dull and stupid; it depended 
on nothing more than a minute disposition of fibres, upon a phase of finer 
anatomy which we shall never be able to perceive, and in the face of that 
fact, tliese with- gentlemen dare to maintain that they alone are independ- 
ent of chance and so entitled to despise other men. 

Erasmes: 

lou think then, that to be rich or to have brains is equally meritorious. 
Cn.vRLES V: 

It is luckier to have brains; but, at bottom, it is always a piece of luck. 
Erasmus: 

Luck, tlicn, is everything. 
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Chabixs V: 

Yes, provided the term is applied to something we don’t know. I leave 
you to judge whether I have not stripped men down more effectively than 
you. You only take away certain advantages of birth. I have wiped out 
mental capacity'. If before being vain about anything, men could be cer- 
tain of what really belonged to tliem, there would be hardly any vanity 
left in the world. 


F. H. Gakrison. 


POINT OF VIEW OF HUMAN RELATIONSHIPS* 

Daied jM. Levy 
Xew York 

Social relationships of adults are expressions of human 
attitudes derived largely from experiences in early life. 
In other words, adult attitudes can be understood only 
if they are reduced to their earliest formation in the fam- 
ily circle. If we accept that statement, apparently the one 
point of agreement in all contending schools of psychology, 
then the most important study of man as a social indi- 
vidual is a study of the influences exerted upon him in 
the first years of life. 

Since this study is basic to the study of psychoneuroses, 
my purpose is to present this phase of human experience — 
the significance in the life of the child of attitudes of the 
individuals who represent his first social experiences. I 
am especially interested in presenting this point of view 
because I think those physicians, especially pediatrists, 
who come in most frequent contact with the problems of 
infancy can perceive these relationships most clearly. The 
tacit agreement among workers with children that parental 
attitudes are naturally important in influencing conduct 
is stated as an obvious fact and let go at that. I hope 
merely to stimulate the appreciation of this fact as a 
significant and tangible basis for the understanding of the 
infantile neuroses. Examples follow: 

1. An overprotective mother with a scientific method; 
method as symptom of an attitude ; The case of a labora- 
tory trained mother who utilized methods of Watson in 
bringing up her child. She had so conditioned her child 
in regard to bladder movement that it withheld urination 
for some hours when on a visit to a relative, at one year 
of age, being able to move its bladder onlv while sittino' 

- C? 
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on a specific seat in the home, and when led to the seat hy 
the mother and hy no one else. 

The problem which she presented had to do with tecluii- 
cal methods of training the child. Actually, the practical 
methods she employed were, of themselves, of little im- 
portance. Of real importance were her motives in select- 
ing the methods she employed. She used the scientific 
“canons” in order to have a platform enabling her com- 
plete isolation with the child. Standing hy her “scientific 
principles,” she prevented her relatives from having any 
contact with the child. She manipulated the technic of 
bladder training so that the child would respond to her 
alone. When, on recommendation, she enrolled her child 
in a nursery school, she hovered around the building for 
the entire morning, unable to leave the neighborhood of 
the school during the first week's session. 

She showed all the evidence of maternal overprotectiou. 
Behind the overprotective attitude there Avas revealed an 
assertive, dominating tendency. The overprotection vas 
reenforced by marital incompatibility. The problem pre- 
sented is a striking illustration of the folly of attempting 
to treat a child by a set of rules, by a change in surface 
management when the method of maternal handling is the 
result largely of attitudes having their formation in early 
life. 

2. The second example concerns a child who was re- 
ferred because of temper tantrums. The mother presented 
the usual account of a child's negativistic behavior. The 
child violated the usual rules of going to bed on time, get- 
ting to meals on time, and the like. The negativistic per- 
formances were limited entirely to the mother-daughter 
relationship. The mother said that her numerous punish- 
ments, which were rather drastic, for example, putting the 
child to bed on a slight infraction of household rules, had 
no effect. In fact, the child would nullify the punishment 
by whistling on her way to the bedroom. 

Limitation of the method of treatment to vaidous rules 
of procedure with the child, to persuading the mother that 
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her punishments were too frequent or too severe, to en- 
couraging a more affectionate relationship between the tv o, 
to the use of methods of praise for the child, and the like, 
had all been tried with no effect. The reason for the failure 
of all such methods lay in the maternal attitude. A pro- 
longed study of the mother revealed clearly that she had 
strongly rejected this child. Her insight of her feeling 
of hostility to the child was revealed in a number of her 
own manoeuvers; for example, she persnaded her husband, 
in maldng his will, to prevent her control in the way of 
the child’s inheritance because, she confessed, in a quarrel 
with the child she was sure she would disinherit her. 

A large number of situations out of which temper tan- 
trums were precipitated were unconsciously instigated by 
the mother in order that she could with justice punish the 
child. In the early interviews she demonstrated her re- 
jection of the child. She told how girls at adolescence 
become veiw attractive to the father, at a time in which 
the mothers, now middle-aged, are in the discard. The 
father gives his favors also to the girl and the mother, for 
all her sacrifices, gets nothing. Numerous details in the 
investigation of the maternal rejection are of similar form. 
We find that in the hostility to the daughter there was re- 
vealed a powerful hostility against all males. A frank 
expression of hostility against the female role in the sexual 
act was heralded in the early interviews. 

This case illustrates anew the folly of therapeutic efforts 
that are not directed at the study of the relationship as 
such. Of course there are instances in which children 
must be treated as individual problems apart from the 
study of family relationships. The point I wish especially 
to stress is that in many, most likely in the majority of 
the difficulties pre.'sented by the child in early life,' the 
•symptoms presented are in large part responses Arithin 
human relationships, in which a member of the family 
other than the patient may play the predominating role. 

3. The third example is that of a child referred be- 
cause of enure.sis. The child's bladder control was estab- 
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listed at the age of two. A few years later a regression to 
the enuresis took place. The difficulty followed very 
sliortly after birth of the second child. The mother stated 
that there was absolutely no evidence of jealousy, that the 
patient played very nicely with the younger brother, in 
fact, helped in mothering it. 

In this case, I demonstrated to the mother the child's re- 
action to the baby by play technic in the mother's pres- 
ence. An “amputation” doll was used to represent the 
younger brother. A game was devised in which the child, 
the mother and the examiner took part. The “amputa- 
tion” doll, made of parts that can be removed and readjust- 
ed into sockets, was dramatized into a play with the 
younger brother. The child immediately took the doll 
apart, threw the head and limbs away, and apparently 
thoroughly enjoyed the demolition of the younger brother. 
Within a short period the mother brought further evidence 
of the patient’s jealousy of the younger child, recalling 
numerous instances following the baby's birth. A num- 
ber of other regressive symptoms resulted from the sib- 
ling rivalry. 

This is a further example of a problem, primarily of 
human relationship, treated typically in a symptomatic 
manner. The mother had already used starred charts and 
similar methods for the cure of the enuresis without effect. 
The problem became one, not primarily for the cure of 
enuresis but of adaptation to the intrafamily constellation. 

I hope I have made clear how the psychic formation 
within the individual that determines his social adapta- 
tion represents in large part his response to early parental 
attitudes. Your psychiatrist, when he deals vith the adult, 
sees these psychic formations as more or less ciystallized 
structures. They are seen in the grown-up child as stanip- 
ed-in, typical patterns, at which "time there may he little 
point in dealing vdth the parents whose work, as far as 
the social attitudes of the patient are concerned, represents 
a finished job. The worker with children, especially, sees 
attitude formations in their embryonic stages; hence, the 
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ability to affect parental attitudes at this stage is tanta- 
mount to affecting the destiny of the individual inasfar 
as this destiny, in terms of social relationships, represents 
the child’s response to the attitudes of the parents in the 
early years of life. 



PSYCHONEUEOSES IX CHILDEEX* 

HErniEHT B. Wilcox 
New York 


If viewed from tlie pediatrist’s standpoint purely, one 
might better term the subject of this evening’s discussion 
“The effect on children of psychoneuroses occurring in 
parents, nurses or other adults with whom they come in 
contact and bv whom their lives are controlled.” 

In a recent article on “Why Parents Consult the Pedia- 
trician,” we read “Pediatrists are being bombarded con- 
stantly with instances of failure due to peculiarities in the 
personality of the parent.” The clinic from wliicli tlic 
material for this article was obtained, records almost 
twice as many problems due to, or exaggerated by, the 
adult personalities involved as those of a purely medical 
pediatric nature. They further found that next in fre- 
quency to the diagnosis of disease of tonsils and adenoids 
came that of “parental mismanagement.” 

Doubtless childreu do suffer from neuroses of all sorts. 
At least, they present symptom complexes which are term- 
ed psychoneuroses, behaviour problems, tics, habit spasms, 
etc. It is natural that the pediatrist should meet vith 
these functional derangements. Most natural because he 
is dealing with an age in which growth is an important 
factor, predisposing to functional disharmonies. 

Such children resemble a sensitive film receiving im- 
pressions thrown upon it more or less strongly according 
to the intensity or duration of exposure. The results are, 
more often, reflections of the errors of the adult compan- 
ion than intrinsic to the child's bodily or temperamental 
constitution. 

Pediatricians have been aware of this threat as long as 
their specialty has existed. Even when the subject vas 
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considcrod to concGrii itsslf infliuly witli infant feeding 
and nutritional disorders, the method of administration of 
food was considered as important as the diet itself. 

It has always been believed that the child s health de- 
pends more on how than where he lives. 

Such opinions as I hold on this subject have been gain- 
ed not thru a study of the psychiatric evidence in the case, 
but thru routine contact with sick children in institutions 
or in their homes. From the former, the institutional con- 
tacts, less is learned of the importance of the behaviour- 
istic problem. This is naturally so because the behaviour 
problem is reserved for home use, for use with the fami- 
liars, is rarely tried on the stranger and, if so, usually 
meets with indifference and fails. The child does not 
bring much of this to the institution, nor is he often brought 
there for it. The average hospital historian places small 
empliasis on it. 

In the last 5500 admissions to the Babies Hospital, there 
are only 55 instances in which behaviour problems and 
neuroses of some sort appear as of major importance — 
an incidence of 1 per cent. 

Similar analysis of 1100 patients in private practice has 
furnished 90 instances, or 9 per cent. 

It must be emphasized that these, and the following 
figures, do not represent the number of children who have 
neuroses incidental to some other major disease, but rather 
the number in which this type of difficulty represented the 
chief complaint because of whicb the visit was made. It 
is probable that an equal number were overlooked in both 
groups. 

The re.sults are not of statistical value but do offer some 
information as to the type of psychiatric problem that 
has a place in pediatric practice. 

It has been said, and is in general true, that the prob- 
lems of the early years are much the same whether the 
nursery looks thru sun.sliine down on Central Park or 
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tlii’u grime up to the elevated structure. It is interesting, 
therefore, to compare the findings in the two conditions. 

As to sex, there are more hoys than girls. In the whole 
group, 60 per cent are boj’s — 5 per cent more in the hospi- 
tal than in private. If the world is made for men tlie same 
must apply to boys — more liberty, more attention. It was 
a man for whom the fatted calf died and today girl babies 
fill the ghats of India. Who ever heard of the seventh 
daughter of a seventh daughter! 

Age seems to be equally of no importance. It was ex- 
pected that more children would have been below five than 
over; more when child life is individual and parenthood 
less experienced. However, the chance for error in man- 
agement is about the same at all ages. There was no dif- 
ference in the age incidence between the hosjutal and pri- 
vate group. 

With reference to state of nutrition, 69 per cent of the 
combined groups showed normal body weight and good 
tissue tone. Of the hospital cases 13 per cent less than 
private patients. Apparently, then, good nutrition is no 
safeguard against neuroses. The two conditions, struc- 
tural and functional, are not related; and the normal 
ratio betw'een the expected nutritional status of the two 
groups seems to be maintained. 

In the consideration of these three conditions intrinsic 
to the child — sex, age and nutrition — none seem to plav 
an important part in predisposition or causation of neu- 
roses. On the contrary, there appeared 167 instances of 
bad parental management, occurring three times as fre- 
quently in private as in the hospital patients. This was 
the largest group. Forty-two examples of somato-neuroses, 
or obvious organic inferiorities; Twice as many occurring 
in private as in the clinic. This was the smallest group. 

Sub-division of the former group gave neurotic parents 
in 50 instances, occurring four times in private to once m 
the hospital; overcontrol in 23 instances — 7 times as frcj 
quent in private as in hosiiital; neglect in 26 cases— a 
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times as frequently in private as in the hospital. Shock, 
referring mostly to tics, accounted for 13 cases appearing 
with equal frequency in both groups. 

The evidence again emphasizes the infrequency of neu- 
roses arising from causes intrinsic to the child and the 
frequency with which the blame is to be laid on environ- 
ment. 

The somato-neuroses were twice as frequent in private 
as in hospital. This may be explained by the more im- 
mediate attention and treatment given organic disturb- 
ances in the well-to-do family. 

Mistakes in control seem to be much more common in 
the private than in the hospital group; overcontrol was 
assigned the chief causative role 7 times in private to once 
in hospital ; neglect 5 in private, to once in hospital. Both 
extremes seem natural when we consider the delegation 
and complication of control that goes on in the well-to-do 
nursery, under professional rather than maternal direc-' 
tion. In the clinic child, there is concentration of author- 
ity, simplicity of method and no time for catering to bud- 
ding peculiarities. 

Pediatrics, like any other branch of medicine, has its 
art as well as its science. It is in the recognition and 
management of these behaviour problems thru the parent 
that the art has found its greatest opportunity. Doubtless 
some such problems, altho important in diagnosis and 
treatment, receive too little attention by the pediatrist 
for, strive as he may to be psychiatrically minded, he must 
admit his tendency to relegate to second place some phases 
of Ills work that would be given first importance by the 
psychiatrist himself. 

Pediatric literature contains a good deal concerning our 
responsibility in the realm of psychiatry. Some of it is 
funny, some tragic. One incurs prejudice against the 
pediatric author who states that correct diet insures nor- 
mal digestion, thus protecting parent and child from prob- 
lems of behaviourism. This man is not psychiatrically 
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iniiided, nor does lie think deejilj either psjchiatricallj- or 
pediatrically. 

One becomes largely skeptical of the psychiatrist ivho 
claims that mother love, unless carefully censured and re- 
pressed, will and does destroy the child's later capacity to 
normal adjustment in business or domestic life. 

We would avoid both extremes as well as any contro- 
versj" as to which is the best museum piece — the psycliia- 
trically minded pediatrist, or the pediatrically educahle 
psychiatrist. 

Brennerman would have it that the good pediatrist ninst 
of necessity become a psychiatrist from within out, hecau.sc 
of the very nature of his work. He admits, on the otlier 
hand, that the psychiatrist may, by sustained effort, be- 
come a good pediatrist if he so desires. It is inevitable, 
therefore, with the pediatrist; optional witli the psychia- 
trist. He modified the implication somewhat by allowing 
that always there is need for pediatrists and psychiatrists 
each better equipped with the other's special interest. 

ITeil, ivho has devoted more thought to beliaviour pro))- 
lenis in children than most pediatrists, maintains that 
jin^enile behaviour is a naturally important part of pedi- 
atric practice becau.se behaviour is the total reaction of 
the individual — the result of the impact of envirojunent 
on inherited constitution. He believes that the attitude 
of the pediatrist calls for broad inquiry rather than tlie 
application of psycho-analytical methods to any single l)e- 
haviour jiroblem. This is particularly true in tlie prob- 
lems of childhood because behaviour is to be considered 
good or bad according to circum-stances which apply be- 
fore as well as at the time of observation — previous train- 
ing, family habits, etc. 

The problem is a complicated one. The patient is never 
a single unit, bodily or intellectually. The rest of the pa- 
tient must always be considered — tlint rest being nniw, 
parent, grandparent, maiden aunt or elder brother, ^^e 
can never consider or manage the child alone. It is not 
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ahvavs easy to make parent or nurse understand wliat 'we 
would do, OT to enlist their sympathetic cooperation even 
when our intentions are seemingly understood. 

This is, of course, trite. It applies, nevertheless, in sup- 
port of the idea that such problems are found most often 
as reflections in the child of adult errors in administra- 
tion. 

Three things seem obvious as regards the relative re- 
sponsibility of pediatrist and psychiatrist: 

1. A pediatrist, to be safe in his relations with his pa- 
tients, must be psychiatrically minded. Only if so, can 
he do his part in breaking into the vicious circle of be- 
haviouristic problems on the part of the child — psj'cho- 
neuroses on the part of the parent and so on around. 

2. Children, even in infancy, do show evidences of defi- 
nite neuroses. They may be transient and leave no scars 
if handled properly, or they may lay the foundation for 
permanent temperamental imbalance if neglected or over 
emphasized. Our figures relating to outcome indicate a 
definite tendency to recovery. The group in which coopei*a- 
lion could not be obtained did nearly as well as another 
where intelligent bacldng from the family was possible. 
Both incidence and the percentage of cures were greater in 
private than in the hospital — 47 per cent in the former, 30 
per cent in the latter. 

3. These behaviour problems of the child udll not occur 
if parents are properly educated as to childhood control. 
It i.s tlie old question of the precedence to he accorded the 
cliieken or egg. Should education come direct from psy- 
chiatrist to parent, or indirectly from pediatrist thru the 
cliild? The pediatrist, being first on the ground, has the 
opportunity to foresee, forewarn and so perhaps prevent 
the need of psychiatric advice. If unable to avoid the 
necessity he can at least see that assistance is early sought. 
There can be no excuse for failure to appreciate the future 
possibilities. If we must admit the theory of regi-ession to 
the unconscious mind of infancy, then the responsibilitv 
seems placed on the pediatrist. 
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The young patient is yet incomplete as to coordination 
of functions, inexperienced, Tsuthout judgment or selec- 
tivity ; reflex action has to substitute for that instinct vitli 
which other species are so well armed at birth. For this 
reason, knowledge comes less easily with experience. Be- 
cause he is structurally incomplete he is functionally un- 
stable. He is likely to run off the track because of the 
very rapidity of his development during his early years. 
He is incapable of understanding advice or utilizing ex- 
perience. He is, therefore, particularly susceptible to un- 
fortunate conditioning of those reflexes upon which he de- 
pends for the maintenance of his contact with the world. 

It is, nevertheless, true that the infant, incomplete as he 
is, becomes early and delicately receptive to all sorts of 
stimuli from his environment. 

He very early responds to disharmonies of temperament 
and requires protection from physical as well as consti- 
tutional injury. No physician can practice long among 
children without recognizing the difference in tempera- 
ment seen so frequently in the infant of a happy and one 
of an unhappy family. This is something much too subtle 
to be explained by the mere strangeness accompanying a 
change in nurses. It is often the expression of the hind 
of welcome that awaited the baby’s arrival, and the con- 
tinued effect on him of the temperamental state of mother 
or nurse no matter how good the physical care. 

The tired, harassed mother and irritable nurse are usu- 
ally found wdth an unhappy, fretting baby. Institutional 
care produces one type of infant, motherly love another. 

Taken chronologically, the conditions which the pedi- 
atrist is likely to meet are, first, those of early infancy. 
At this age, the behaviouristic problem is likely to relate 
to the ingestion and elimination of food. Elimination may 
appear; thumb, finger, lip or tongue sucking are very 
likely to manifest themselves. They illustrate what my 
psychiatric friend might call a conditioned response to 
a normal stimulus — an aberrant reflex due to a suhsti- 
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tution of artificial feeding for tlie normal stimulus of tlie 
lactating breast, or perhaps a confusion of the normal 
feeding reflexes thru unnecessary care of the mouth or 
the inexcusable exhibition of the pacifier. 

In a state of nature, the normal baby would be fed 
from the breast irregularly but adequately— that is, when 
hungry and when opportunity arises. This is adequate 
and natural. Today, on the other hand, he must fit a 
schedule determining both quantity, quality of food and 
duration and intervals of meals. 

Artificial feeding may be nutritionally adequate but 
still fall far short of satisfying the other requirement of 
the recipient and does naturally, therefore, explain many 
of these unfortunately conditioned reflexes occurring in 
the early months. 

In the second phase, the child begins to possess capa- 
city for coordinated motion and under normal conditions 
would be allowed freedom to explore such new possibili- 
ties as his increasing functional capacity has brought to 
him. 

Under our present methods of life, this child must con- 
form to constant restraint and so again continued reac- 
tions occur dependent less upon the child’s physical or 
temperamental makeup, and more upon restraint which 
becomes unwelcome if unwisely applied. Here occurs 
the great opportunity for faulty management and behav- 
iouristic difficulties are the natural result. Phobias fol- 
low upon unfortunate suggestion; hunger strikes, meal 
time nagging. Voluntary vomiting attracts the spot light. 
The thousand and one methods come into play by which 
children, at first subconsciously and later quite intention- 
ally, arm themselves in the contest with Olympic control. 

lilany types of behaviouristic disharmonies were en- 
countered in the children studied. In the phobias, were 
included night terrors, fear of dark, of being left alone, 
sickness, apprehension, inadequacy and lack of capacity to 
mix. These characteristics appeared in about one half of 
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the cases, one in hospital to three in private. Food re- 
fusal including selective and slow eaters occurred also in 
one half the children and in about the same proportion in 
each group, 48 per cent. Vomiting, both habitual and 
voluntary, was the chief complaint in one-third the total 
and again in the same proportion in both classes, 24 per 
cent. 

Under general ohstructiveness was included disobedi- 
ence, tantrums, spinal cord control or absence of purpose- 
ful conscious action, suspicion, refusal to sleep and petty 
jealousies. Practically all the children Avere of this type 
in connection AA’ith one or more other troubles. 

Of bodily tics, facial or extremity spasms, sleep walk- 
ing, bowel suppression and destructiveness, theft, lying, 
masturbation, holding of food in cheek and rumination, 
there were 30 per cent of the combined group, 2i/^ in the 
hospital to 1 in private. 

Of these five groups, three — ^food refusal, vomiting and 
general misbehaviour — appeared with equal frequency in 
both classes. 

Of the remaining two, tics were 2i/^ times as frequent 
in the hospital and phobias dominated to an equal extent 
in private. 

There was more uniformity in the neuroses produced 
than in the causative factors. 

Among these children no excuse was found for belief in 
Freud’s theory of genitalization of the body nor Avas there 
evidence of regression to the unconscious infant mind for 
etiological factors of a sexual sort. 

Inheritance alone or enAuronment alone may be respon- 
sible for a number of high-struns;, difficult children. Ilotli 
play their part in causation but of them environiucut only 
is amenable to control and correction. 

Neuropathic tendencies in the child are undoubtedly in- 
herited and haA’e their influence on his reaction io en- 
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vironment. It is, however, no proof that heritage is para- 
mount because of the fact that of two children subjected 
to the same home influence, training and opportunity one 
may be neuropathic and one not. Xo two children even 
in the same family do meet exactly the same environment. 
There can be only one first, or only child, and few modern 
homes provide just the same atmosphere year after year. 
Xor is the same heritage passed down to each child. 

The theory of biologic origin finds examples in the group 
studied. Many instances of the struggle to escape facts 
occur and altho organic inferiority may pave the way 
for a number of childhood neuroses, undue emphasis plac- 
ed on the symptoms is more frequently directly responsible. 

Except for the neuroses occurring in connection with 
establishment of maturity there is nothing to suggest the 
internal glandular system as an important factor. 

Evidence of unbalance in the vegetative system is com- 
mon to childhood and is naturally exaggerated in the 
presence of neuroses. It seems more to be an accompani- 
ment than a cause. 

The first figures directly bearing on environment were 
surprising. In the combined groups were found only 63 
per cent of only, or first-born, children. A larger propor- 
tion than this would naturally be expected. More instances 
were found in the hospital group. These percentages tally 
with the thought that the first child gets more and inex- 
perienced attention, but why the discrepancy in favor of 
the hospital group, 16 per cent greater than the private 
group? 

rerhaps the answer lies in the fact that the former get 
maternal care only, the latter professional care by trained 
nurse and nursery maid. One is a trial baby purely, the 
other profits by the experience of those in charge. Empha- 
sis seems to fall on environment in this ca.se. So far the 
evidence is indicative more of inexperience and apprehen- 
sion on the part of the parent than on any other particular 
quality inherent in the child. 
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Finally, as. I am asked to speak for my own specialty, 
may I state wliat I think the attitude of the pediatrist 
should be toward these behaviour problems. 

In general, he must not, in his anxiety to impress the 
parent, overdo the matter and so produce fear and dis- 
couragement rather than a confident and hopeful relation 
with the child. 

Extremes of conti’ol fail vuth children. Overcare, over- 
anxiety will produce the same results as neglect. Bough 
handling and talk to, or in the presence of the child, will 
produce the same results as spoiling and too careful avoi- 
dance of controversy. Perhaps the most common cause for 
these behaviouristic failures in children is the inability of 
the parent to apply properly balanced scientific neglect 
where necessary, and the necessity is ever present. 

Nothing so directly affects the child’s environment as the 
suitability of methods used in his control and the wisdom 
of their application. Discipline may be so administered as 
to seem natural and be easy of compliance, or it may en- 
gender antagonism. To have reasonably uniform response, 
all discipline must be intermittent. If too constantly ap- 
plied it loses force. 

A great deal of energy can be conserved if the infant’s 
right to do the unexpected occasionally is admitted. The 
action itself is less likely to be repeated if little or no atten- 
tion is paid to it. Constant negation in the parent engen- 
ders obstinacy and unruliness in the child. 

Noisy objection by word of mouth is not always under- 
stood, and usually results in frank rebellion or sullenness. 
A quiet act bears repetition, is therefore ultimately under- 
stood and is more impressive than many w'ords. 

The child who is forced to listen to frequent scoldings 
becomes increasingly difficult, either because of his own 
increased irritability, or his satisfaction in his ability to 
create a scene in which he is the leading actor. Wlmt is 
said to him passes in and out doing little more than amuse 
or distract him en route. 
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Ambition to excel and attract the attention of onr peers 
is natural to all of us. Our methods are sometimes faulty, 
as in the case of the physician who insists on writing 
papers on subjects of which he knows less than his readers; 
or of the anti-social racketeer who replaces law and order 
by gang control — common objectives differing only in the 
environmental opportunity of the individual concerned. 

We should recognize the same tendencies on the part of 
the child. He, too, will accept any method which seems 
likely to bring to him the prominence and attention which 
he normally desires. Thus are induced behaviouristic er- 
rors of all sorts because they promptly attract attention. 
It may be in his method of taking food. It may be in his 
refusal to comply with the usual requirements as to the 
elimination of body waste. It may be in general obstruc- 
tiveness. It may be in phobias, pretended night terrors, 
or in wetting to gain the attention by night that he nor- 
mally has by day. 

If these bids for attention are responded to too quickly, 
then of course the habit is as quickly established and new 
methods devised for the maintenance of the attention 
aroused. 

If, on the other hand, no audience is found, the joy of 
performance is removed. Scientific neglect, wisely applied, 
has its part in the management of every neurosis presented 
by the child. 

I would include in the same category, as of equal impor- 
tance, and approachable by much the same methods, all 
such tics or habit spasms as rumination, holding food in 
the mouth, selectivi^ in eating, food refusal, thumb suck- 
ing, muscle twitching, nail biting, rocking, breath holding 
and even masturbation. 

Thej aie all initiated by some local irritation or discom- 
fort-pharyngeal obstruction, inflamed gums, huno-er 
indigestion, tight clothing, hang nails, or dermatoses of 
varying origin. 
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The}' are all aggravated by over-correction or restraint 
and soon pass from an intentional to a subconscious act. 
They are all amenable to simple explanation and do not 
need Freudian analysis for their clarification. 

I would group in the same way all the temperamental 
disharmonies — negativisms, jealousies, sleeplessness, plio- 
bias, fretting, tantrums as initiated by fright or shock and 
continued by bad management. 

I would decry routine or empirical operations on pre- 
puce or labia, or such methods of control as must have in- 
duced a remark once made by a boy of seven to his play- 
mates, one of whom had committed some infringement of 
the rules. He said ‘‘Now let’s hit him and make him good.” 

Richardson has classified children into two general 
groups, the motor and the sensory type. According to 
which group the child belongs will depend the type of man- 
agement best adapted to his needs. 

For the motor or spinal type, or the sensory or hyper- 
sensitive sort, the same plea is made to home and school 
by the pediatrist for a reduction in the daily demands 
]nade upon the child during his growing years — for time 
before school to eat slowly, and unhurriedly to prepare for 
the day ; for time at noon to complete digestion before ac- 
tmties begin ; for provision for that most important hour 
of the day, the one in which nothing is done; for minimis- 
ing extra appointments such as music, dancing, drill and 
homework, in order that the schedule may not be full b'ou’ 
morning until night. 

The unacademic explanation for the neuroses of Few 
York children may well be summed up as over-stimula- 
tion — by noise, competition, parental anxiety, apprehen- 
sion or ambition, by standardization of school and exercise, 
by complicated amusements — in short by the lack of that 
thing most necessary to unmyelinized youth — quiet. 


CERTAIN PEDIATRIC DOUBTS ABOUT 
MODERN PSYCHIATRY* 

Bhoxsox Cbothehs 
Boston 


Pediatricians in general have had no training in formal 
psychiatry and pay relatively little attention to those vho 
urge them to acquire a knowledge of this complicated sub- 
ject. Clearly this ignoring of psychiatry is unfortunate. 
Psychiatry instead of being one of the accepted and essen- 
tial parts of medical knowledge has been more or less 
isolated. The reports of most of the organized clinics for 
child guidance, or the lilce, include a table shoving the re- 
ferring individual or organization. As a rule only a few in 
each hundred are referred from doctors or hospitals. Ap- 
parently the aims and the results of the specialized clinic 
ai-e better understood by teachers, social workers and par- 
ents than by doctors in general. In occasional chses a 
psychiatric unit in a general medical centre receives most 
of its cases through medical channels but certainly such a 
situation is exceptional. 

It seems clear to me that one of the most urgent prob- 
lems facing the pediatrician today is that of intelligent 
team play. The child guidance movement, chaotic as it is, 
ought to be studied by pediatricians. Unless doctors in 
general cooperate they will find that parents and teachers 
are looking to them in case of physical disorders and to 
another group for advice on “emotional” disturbances. 
This arrangement will throw upon parents and teachers 
the most difficult diagnostic points in all medicine for they 
will have to decide whether any given group of symptoms is 
the result of structural disease or of functional distur- 
bance. 


Doli\crc(l before Hie New "^ork Acodemy of ^ledicine, April 7, 193i? 
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Two major changes of point of view seem to me neces- 
sary. First, the medical profession, in general ought to 
realize that psychiatrists, as they now practice are inter- 
ested in people, especially children, neither feeble minded 
nor insane, who are making less of life than they should. 
Furthermore the rest of us ought to help the psychiatrist 
to keep upon good terms with us. Quite clearly it is a 
serious matter, for us, that psychiatrists in general do not 
associate with pediatricians. An attitude of sustained in- 
terest in psychiatry might attract attention. 

The other side of the question concerns the attitude of 
psychiatrists. If they seriously want doctors at large to 
work with them they must, I believe, do various rather dif- 
ficult things. In the first place they must he prepared to 
control propaganda or else disown it. As things are now 
it is impossible to find out exactly what psychiatrists, as a 
group, want to do. 

Then I believe that there must be a body of fact and opin- 
ion in any medical division which is peculiarly adapted to 
men with medical training. As far as I can see this partic- 
ular field is not defined by psychiatrists. Doctors, social 
workers, parents and teachers are given pretty much the 
same dilutions of psychiatric information. Certainly var- 
ious non-medical people are carrying on enterprises almost 
identical with child guidance clinics, as far as the non- 
psychiatric observer can tell. 

If psychiatrists can present a clear program, generallv 
accepted by a majority of their group, can show doctors in 
general how they can fit in and can supply them with an 
introduction that is definite, I believe that cooperation can 
be obtained. 

If the subject is not crystallized sufficiently for definite 
formulas to be given, I believe that doctors in general 
ought to find ways to utilize the assets disclosed by ps.v- 
chiatrists, psychologists and teachers. The search among 
obvious treasures will lead different men to different goals, 
but out of it all may come contributions of value. 
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The only thoroughly pernicious attitude is one of con- 
temptuous indifference to the 'U’hole subject. I can easily 
imagine that the next advances in the child guidance field 
may come from pediatricians, but they will not come with- 
out effort and probably they will not come from men who 
ignore the work of psychiatrists and psychologists. 



THE SIGNIFICANCE AND VALUE OF THE LANGE 
GOLDSOL KEACTION IN DISSEMINATED 
SCLEEOSIS* 

Helex J. Rogers 
New York 

(Abstract) 

Eecent reports from London of a possible etiological 
factor for multiple sclerosis having been found, and a ten- 
tative therapy based thereon suggested the follo'W’ing 
study to ascertain the present status of the laboratory 
findings in relation to clinical course. 

Seventy clinically proven multiple sclerosis cases were 
studied over a period of nine months under Dr. Wilson’s 
supervision. These were routine admissions to Dr. Kinnier 
Wilson’s clinic. 

Previous workers from 1912 to 1930 had been unaiiiinous 
in their conclusions and were confirmed by sufficient autopsy 
material to admit of no doubt of their conclusions. 

In 1930, however, a group of workers under Sir Janies 
Purves-Stewart, reporting on a new metliod of therapy, 
suggest that its success is indicated by disappearance of 
the spinal fluid changes. They claim that all their cases 
show initial alterations in the fluid, and that these disap- 
pear or tend to disappear following specific therapy. 

Our conclusions are as follows: 

I. Of 70 cases we find 25 per cent show completely 
normal Lange colloidal goldsol curves; 25 per cent 
show paretic curves, and 50 per cent show almost 
every possible intermediary curve between the nor- 
mal and paretic zones. 

*^From the clinic of Dr. S. A. Kinnier Wilson, National Hospital, Queens 
Square, London. This thesis was written in accordance with the require 
ments of the recipient of the Alexander Cochran Bowen Scliolarship. Tie 
Scholarship was awarded Dr. Rogers in 1930. 

Published in full in The Journal of Xetiroloffi/ and Psychopathology, London. 
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II. We find no definite parallel between tlie clinical 
course and tlie spinal flnid findings. Often a nor- 
mal curve occurs in an acute case as veil as a 
strong curve in an old stationary case, and vice 
versa. 

III. We find that tlie fluid alters both spontaneously 
and folloving treatment of all kinds — vitb or vitli- 
out a corresponding clinical modification. 

lY. Our results confirm the conclusions of all those 
from 1912 to 1930 vlio have worked with a large 
number of cases. 

With the exception of the recent reports of 1930 the con- 
sensus of opinion seems to be that the Lange goldsol test, 
while of distinct interest, is not sufficiently definite to be 
used as an indication of the success of therapy. 

In a disease that has spontaneous remissions we must be 
very guarded as to the value of any therapy, and if we wish 
to use the goldsol test to help in gauging the results of 
treatment we must first establish what the normal curve is 
iu any case of disseminated sclerosis. 

Up to the present we feel that no one has shown that any 
real value can be placed on colloidal gold curves in dissem- 
inated cases. 

We have noted that 25 per cent of all cases in any stage 
of the disease show perfectly normal gold curves. We have 
also noted that the curve is liable to change with or udth- 
out treatment, and we have the results of autopsied cases 
to verify these statements. 

If the Lange curve is ever to be used in disseminated 
sclerosis as a basis or guide for therapy we feel that suffi- 
cient research should first be conducted to find out what 
constitutes the exact normal for a case of disseminated 
sclerosis. We would suggest that each case must be studied 
oyer a period of years through the various stages of remis- 
sion and exacerbation ; that the patient should be submit- 
ted to lumbar punctures at regular intervals in the acute 
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and chronic stages ; that one series of cases should remain 
untreated, and a second series be treated u’ith the usual 
arsenical preparations and a third with a more specific 
therapy if there be one. Then we will have a sufficiently 
large series of cases properly controlled and studied 
through the periods of remission and exacerbation to judge 
if the Lange test is to prove of value in the study of the 
disease. The largest series of cases ever studied in the 
twenty years since this test has been used is Muller’s (100 
cases), and when we compare this with the thousands of 
cases of syphilis published \sdth coincident Lange curves, 
we realize that the value of the test in disseminated scler- 
osis still remains to be proved. 
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REPOET ON HOUSING 
Committee on Public Health Relations 

There exists in this country a continuous tendency to- 
ward housing congestion, with all of its attendant dangers. 
In 1921 only 24.4 per cent of the people living in 257 Amer- 
ican cities were housed in apartment houses; in 1928, 
homes for 388,678 families were provided in new buildings 
in these cities, and 53.7 per cent of these were in apartment 
houses. 

The problem of the housing of the masses presents 
hygienic as well as economic aspects. In 1929, the munici- 
pality of Paris, in deference to the same principle, added 
hygienists to its City Planning Commission, which had 
previously been composed of architects and lay officials. 
At the President’s Conference on Home Building, held in 
Washington in 1931, Professor Eosenau made a report on 
Housing and Health, to which were appended notes on the 
“Relation of Housing and Health” by Dr. Haven Emerson. 

The Committee’s cooperation has been requested by var- 
ious civic organizations interested in the establishment and 
maintenance of housing standards consistent with health. 
Conferences have been held Tvith spokesmen for the State 
Housing Board, the Regional Plan Committee, the Hous- 
ing Committee of the United Neighborhood Houses, and 
the Housing Association of New York, at which the de- 
fense of sound regulations already in existence as well as 
future legislative proposals were discussed from the medi- 
cal standpoint. 

Such important bodies as the Medical Research Council 
of England, the United States Children’s Bureau, and the 
Committee on Regional Plan of New York and its Envi- 
rons have occupied themselves with the investigation of the 
housing and health problem from various angles. The 
literature on the subject is extensive. The Director of the 
National Housing Association supplied a comprehensive 
list of references of interest and value. 
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The Kegional Plan Committee of Ne-n* York sought to 
lay secure foundations for its housing recommendations 
by the citation of medical authority in proof that the ab- 
sence of sunlight was an important factor in the causation 
of rickets, that sunshine is the most active known stimu- 
lant for the enhancement of bodily resistance to tubercu- 
losis, that sunlight is an effective general bactericidal agent, 
and that even daylight acts in the same way though at a 
much slower rate ; and that if sunlight is permitted to ap- 
proach and to warm one or two sides of a building it favors 
desirable ventilation by inducing a gentle circulation of 
air bj" reason of the difference in local temperature which 
it creates. 

Dr. Emerson calls attention in his report to the common 
failure of writers upon housing and health to recognize 
the limitations of the statistical method when applied to 
the questions at issue, and to errors of argument and rea- 
soning which are due to the lack of control of conditions 
necessaiy for a basis of comparisons; “only when the race, 
age, sex, occupational, economic, and intelligence or adapt- 
ability level of population groups are taken into considera- 
tion, can valid conclusions be drawn from the almost uni- 
versal experience that where housing is of a poor quality 
in a constructional, spatial or sanitary sense, high death 
rates, high disease incidence, and jjoor child development, 
prevail.” 

Keports purport to show that the health averages of en- 
tire neighborhood populations have been lifted through 
housing projects in London which began with the abolition 
of unwholesome slums and ended with the replacement of 
the inhabitants of the slums on the laud which they had 
previously occupied, in sanitary tenement blocks erected 
by the local government authority. In these cases morbid- 
ity reports for definite population groups cover periods 
before and after housing treatment. 

An attempt by the Medical Kesearch Council of England 
to correlate social conditions (including poverty and le 
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domiciliaiy conditions with which poverty is associated) 
with acute rheumatism was inconclusive vith respect to 
the significance, in this particular disease, of basement and 
ground floor locations, congestion, ventilation or lighting. 
From a study of housing conditions in relation to the 
incidence' and fatality of measles, however, the interesting 
conclusion was reached that while among crowded tenement 
quarters, housing a working class population, measles is 
essentially a disease of children under school age, in work- 
ing class and middle class families who live in houses of the 
single entry type the disease is predominantly one of chil- 
dren of ages five to ten and that in country districts also the 
disease tends to be one of school children of ages five to ten. 
In the language of the report, “certain types of tenement 
buildings may contribute to a high death rate for measles by 
e.xposing to infection a larger number of people at the earlier 
years than is the case in an area where the cottage type of 
house predominates.” 

“In the categories of communicable and infectious 
disease, and nutrition or growth and development, there 
is much circumstantial evidence and some quite suggestive 
correlation of a statistical nature to the effect that there 
are limits of crowding in room, house, lot, and block be- 
yond which people of low economic levels, of mediocre in- 
telligence, cannot be permitted to occupy houses or apart- 
ments.” — (Haven Emerson). 

A study by the Scottish Board of Health of maternal 
mortality in Aberdeen, over a period of ten years, failed to 
reveal any definite relationship between environmental 
conditions and puerperal mortality; in this study cleanli- 
ness of house, size of house, crowdedness of indi-vddual 
houses and congested areas were separately considered and 
no significant association of any of them with puerperal 
mortalitj- was ascertained. On the other hand Dr. Emer- 
son quotes studies by the Children’s Bureau, by Hew- 
sholme in England, and by Walker in Detroit as consis- 
tently shoving “a close correlation between loss of life 
from childbirth and in the first year of infant life and the 
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number of persons per room in tenement bousing and par- 
ticularly with the number sleeping in the same room with 
tbe infant ... it is the use more than the construction 
arrangement and equipment of buildings that determines 
their harmful influence on life. Regardless of race stock, 
the more persons there are per room, and the more families 
there are per dwelling, i.e., the greater the block, lot, and 
room crowding the higher the infant mortality rate.” 

The director of the nursing bureau of the New York- 
City Department of Health in a discussion of the effects of 
present economic conditions recently said that “there 
seems to have been little or no increase in illness as a 
result of economic conditions. However, every nurse who 
visits homes affected returns with a report of extreme 
nervousness and worry on the part of all members of fam- 
ilies so affected. — One of the greatest causes of this ner- 
vousness, we find, has been the crowding of large families 
together under one roof.” 

The Committee is not at present in a position to under- 
take the original investigation of problems relating to 
housing, which include questions in biology, physiology, 
neurology and mental hygiene, as w^ell as several phases of 
social economics. The Committee, however, believes that it 
is incumbent on the medical profession to take an active 
part in shaping protective housing legislation. In order to 
perform this duty in an intelligent and effectual manner 
the profession must familiarize itself with a great body of 
recorded observation and keep in touch wdth current exper- 
imentation on the following subjects : 


A. The relation of light to health 

1. animal experimentation 

2. human experience 

a. domestic 

b. clinical 


B. The relation of air space and ventilation to health 

1. lowered I resistance to disease (loss of immimin) 
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C. The influence of tj-pes of housing and of house and room crowding 
on the spread of communicable disease 

1. theoretical considerations 

2. field findings in various diseases, individually considered 

D. The influence of crowded housing on nervous and mental health 

1. noise and repose 

E. The essential sanitary equipment of dwelling places 

1. water supply 

2. sewage 

3. disposal of wastes 

4. preservation of food 

5. cleanliness 

F. Economic conditions that affect housing standards in a manner 
prejudicial to health 

1. wage standards and periodic unemployment 

2. rents as affected by 

a. methods of construction 

b. methods of financing 

G. Progress in housing reform 

1. building laws affecting safety 

2. zoning laws 

3. sanitary regulations 

4. slum clearance projects 

5. model housing projects (city, surburban, and rural types) 

a. producing normal return on capital (business basis) 

b. producing less than normal return (philanthropic) 
G. state aid and participation 

a. tax exemption 

b. municipal construction 

The range of these studies is such that if means were 
available the Committee could easily utilize to advantage 
the services of an additional staff ; lacking such assistance 
the activities of the Committee, if continued, must neces- 
sarily he limited, hut the Committee hopes nevertheless to 
be able to collaborate helpfully with responsible civic 
organizations which, while relatively inactive at the 
moment, are likely to renew their activities on an increas- 
ing scale when general business conditions improve; such 
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organizations, according to their own testnuoDT, will al- 
ways be in need of medical guidance and support. Tliere 
is no doubt, however, that the present tenement house law 
of New York State should be amended in at least two par- 
ticulars : 

1. to eliminate the community toilets in tenements and 
provide a separate toilet for each family. The present ])io- 
vision permits conditions which are not in the best interest 
of public health. 

2. to eliminate the existence of “railroad” tenements hy 
which rooms are permitted as living quarters whose sole 
connections are vdth rooms having an outside window. 
This leads to overcrowding, darkness and breathing of 
vitiated air. 

The establishment of a Housing Section by the Ameri- 
can Public Health Association would no doubt intensify 
the interest of public health officials in the housing prob- 
lem, and the creation of such a section has been suggested 
to the President of that organization. 


Approved for publication by the Council of the Academy 
of Medicine on January 27, 1932. 



BEPOKT OF MUSEUM COMMITTEE 

At a meeting of tlie Council of the Academy held on 
February 24, 1932, the recommendation of the Committee 
on Museum that the Academy establish a medical museum, 
was approved. This is a very important and far-reaching 
step and will require considerable thought and planning 
on the part of the Museum Committee. There are a number 
of questions which should be given consideration in regard 
to the plan and scope of the proposed museum, its educa- 
tional usefulness, and how it may be established and devel- 
oped. 

A medical museum, in the broadest sense, might be one 
of four types, or it might combine any two or more of 
these types; Anthropology, Public Health and Hygiene, 
History of Medicine and Modern Medicine. 

Anthropology 

The American Museum of Natural History includes in 
its collections a certain number of exhibits of different 
races of mankind, showing their characteristics, habits and 
environment. It also has maintained exhibits of bacteria. 
It is concerned essentially with the exhibition of different 
races of mankind and the development of the human spe- 
cies, whereas the proposed museum should deal with man’s 
environment and its influence upon his life. In the modern 
sense the complete story of man’s environment would 
naturally include certain aspects of housing, industry, 
agriculture, habits of living, diet, hygiene, and public 
health. 

Hygiene and Public He.\lth 

The development of a Museum of Hygiene and Public 
Health should include an exhibition which 'null emphasize 
all facts and procedures utilized in the maintenance of the 
public health. This would include water supply and purifi- 
cation, milk supply, pasteurization and delivery, sewage 
disposal, the various measures undertaken to prevent com- 
municable diseases, hospitalization, sanatoria, personal 
hygiene, habits of living, foods and diets, health appliances, 
and so on. 
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History of Medicine 

A museum exhibiting the story of the history of medicine 
would be primarily of interest to physicians, of less inter- 
est to the laity, and would at first have but little direct 
value for them. It could serve to emphasize the advances 
in medical knowledge upon which the exhibits in other 
departments of the museum are based. Even though of 
greater interest to ph^’sicians the historical exhibits could 
be made useful to tlie public by interrelating them in this 
manner with the material in other departments. 

Modern Medicine 

A museum of modern medicine would include the whole 
range of medical activity, anatomy, physiology, surgery, 
pathology and all the other special fields of medicine, and 
be designed primarily for the education of the public. Like 
the Museum of IS'atural History its ability to serve the 
public is not incompatible with the maintenance of a scien- 
tific collection of great value to medicine. It should also 
be utilized for the education of medical students and phy- 
sicians and should be a live organization with an intelli- 
gent, well-trained staff. 

Functions Common to all Museums 

The successful museum should not only be interesting 
but of important educational value for the public, and have 
an influence on the lives of the people who make use of it- 
A museum would require lecture halls, machinery for pub- 
licity and propaganda, work rooms, display halls and a 
well-trained educational and technical staff. 

The Part Played by the Academy 

It would seem obvious that the question of creating a 
museum of anthropology must be relegated to the distant 
future after other departments have been established. A 
museum of hygiene and public health would require ulti- 
mately a large trac of ground, fully as large as a city 
block and its ultimate cost would run up to many millious. 
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It is therefore impractical for the Academy to contemplate 
such a venture at the present time in spite of its undeniable 
value to the public. 

With the limitations of space that will be available in 
the new addition and also the improbability of being able 
to secure funds for operation, it would seem wise for the 
Academy to limit itself at the present time to the utiliza- 
tion of its present material on the history of medicine in 
New York and to develop plans for the organization of a 
modern Medical Museum as opportunity offers. The devel- 
opment of such a Medical Museum will require ultimately 
more land and more money than is now required for the 
maintenance of the Academy. If and when that time ar- 
rives, the question may be raised as to whether such a Med- 
ical Museum should be maintained by the Academy, or 
whether like the Sluseums of Natural History and of Art 
and the Botanical and Zoological Gardens, it should be 
maintained by an independent organization and adminis- 
tered by its own Board of Trustees. Some steps should be 
taken at the present time so that the establishment of a 
Medical Museum in New York need not be postponed in- 
definitely. It seems entirely proper for the Academy to 
make a beginning in the modest manner which has been 
proposed, meanwhile maintaining an open mind as to 
where future development may lead. 
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MEDICINE 

(With Sideughts on Medicine in English Litera.tuee) 


Over the mantel in Sir William Osier’s library at No. 1 
West Franklin Street (Baltimore) there stood a panel of 
portraits of Linacre, Harvey and Sydenham, the three 
founders of English medicine, bearing the legend Litterae : 
Scientia: Pra<Bis. This device, an invention of Sir Henry 
Acland’s, sums up the history of English medicine before 
the time of John Hunter and Jenner, vrhen physicians 
ceased to lecture or write in Latin and began to express 
themselves in the vernacular. English medicine differs 
from Pi’ench and German medicine in that it starts at the 
bedside, where French medicine circles around the hospi- 
tal and German medicine around the university clinic and 
the laboratory, as a scientific discipline in the academic 
curriculum. Implicit in the very core and fibre of English 
medicine is a great literary tradition, not that the med- 
ical literature of Great Britain has any special place in the 
history of English literature, but in the sense of the obser- 
vation of Helmholtz that the object of English university 
teaching seemed to be to produce gentlemen, who excelled 
in athletic sports and wrote their language well. Linacre 
whom Fuller called “the restorer of learning in Eno-land ’’ 
was the essential founder of this tradition. Harvev 
through lus demonstration of the circulation of the blood 


Ucnd \)cforc Uie Tutlor and Stuart Club, 
Baltimore, Md. on April 12, 1932. 


Johns Hopkins Universitv. 
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altered the Y'hole fabric of existing medicine and headed a 
long line of isolated investigators, who made the functious 
and disorders of the circulation almost an English theme; 
and Sydenham was the first of the great line of English 
bedside practitioners, culminating in Osier himself. These 
three generic types of medical men, the literary physician, 
who writes, the laboratory physician, who investigates, and 
the bedside doctor, whose whole duty is to get sick people 
well, are essentially different in capacity and temperament, 
although one type may sometimes lap over into another. 
Linacre, the first exemplar of the man of letters in English 
medicine, was primarily a grammarian, who studied medi- 
cine in Italy, where he met Politian, Hermolans Barbariis, 
Aldus, Leonicenus and other Eenaissance scholar.';. This 
gave him his incentive to study and to translate certain 
Greek medical texts which had come to the front with the 
Revival of Learning. Graduating at Padua, Linacre took 
another medical degree at Oxford ; taught Greek to no less 
than Erasmus and Sir Thomas Moore; was the private 
tutor of Prince Arthur and the Princess Mary; became one 
of the King’s physicians at £50 a year; practised in Lon- 
don, numbering Cardinal Woolsey among his patients; 
founded the Royal College of Physicians flolS), of which 
he was the first president; and through his endowjnent of 
a number of lecture foundations at Oxford axid Cambridge, 
was the oi’iginator and organizer of medical teaching at 
these Universities. Linacre was thus, in a very real sense, 
the founder and prime mover of English medicine. His 
literary productions inclijde tw'o Latin grammars, written 
i^ English for the use of the Princess Mary; a book on 
Lh?im syntax; and Latin translations of Galen’s treatises 
on 1^‘sonal hygiene (1517), therapeutics (1519), tempn-a- 
nmnts^^521), natural faculties (1523), the pulse 
•‘l^ 'tme^ifferentiation of symptoms of disease or semei- 
c|l)gy (15^ The Latin grammars were less popular in 
\ 'gland thanw the continent, where tliey were translates 
nassed through many editions. Tiie versions of Galen 
ly clarified the textual meaning of the great Giec 
u, but placed Linacre in the front rank of tlie uu( 
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ical Immanists of the Eenaissance, in the words of 
Osier, “restored to the profession the Greek ideals and 
again made observation and experiment the Alpha and 
Omega of the science.” The influence of Linacre upon the 
manner and mode of literary expression in English medi- 
cine was decisive, but very much as the fine diction of 
Paradise Lost bears the impress of Milton’s experiments 
in Latin and Italian verse or as Swinburne acquired his 
remarkable command of English through a similar pro- 
ficiency in other tongues. IJp to the middle of the 18th 
century, the learned of the profession continued to write 
and lecture in Latin. But in the considerable line of classi- 
cal British medical texts between Harvey and Cullen there 
is enough elegant Latinity to justify the econium of Eras- 
mus : “What can be more acute, more profound, more re- 
fined than the judgment of Linacre?” With Linacre in- 
deed, English medicine became a going concern. He died 
of stone in the bladder on October 20, 1524 at the age of 
(B, having just completed his book on Latin syntax, which 
was published two months after his death. Erasmus re- 
fers to him, in his Eulogy of Folly, as one who spent the 
last years of his life in drudging to conquer the details of 
grammar and “made it the chief part of his prayers that his 
life might be so long spared till he had learned rightly to 
distinguish between the eight parts of speech, which no 
grammarian, whether Greek or Latin, had yet accurately 
done.” Upon this hint, two English medical scholars, Payne 
and Osier, assume that Linacre was the original of Brown- 
ing's poem, “The Grammarian’s Funeral.” 

Linacre and Brouming! These names suggest another 
phase of our subject upon which one may touch but lightly, 
namely the remarkable way in which the medical thought 
of different periods has interwoven itself into the fabric of 
English literature and the number of English phvsicians 
or medical gradiiates who have become poets and men of 
letters. 

Before Linacre's time, there are but few medical allu- 
sions in the English literature of the Saxon and Anglo- 
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Norman periods. The Anglo-Saxon epics, sucli as Beoivulf 
or the Fight at Finushury, and the legends of the Arthuri- 
an Cycle, abound, like the Homeric poems, in one partic- 
ular only : war- wounds. At the same time, the innumerable 
English medical and scientific manuscripts of the Middle 
Ages are mainly things of shreds and patches and over- 
laid material, derived from late Roman and Byzantine 
medical tradition. During the long subsidence of Anglo- 
Saxon literature from the Norman conquest to Chaucer, 
English physicians, such as Ricardus Englicus (Richard 
of Wendover), Gilbertus Anglicus or John of Gaddesden 
wrote medical treatises not particularly remarkable for 
either matter or manner. Roger Bacon founded the study of 
science in England and at least one Anglo-Saxon surgeon, 
John of Arderne, made a mark above the average by his ac- 
count of an original operation for fistula in ano, written in 
the idiomatic, almost Anglo-Saxon, speech i the period. In 
Chaucer, the physician or Doctor of B‘Grec appears for 
the first time as an individualized chm; was of whom we ^ 


learn that “he was grounded in aess Mary ; “a verrey u 
parfait practisour,” who knew aJlVr; practise writing^ 
his day, but “whose studie was but Immong his MbF 
last line, “Therefore he lovede goldS^ (151S)~y/^ 
the proverbial avarice of the medinevalUns 91 ' ~ 

\ ••-V. ^ V. 

The Fifteenth Century, so sterile in literary^^j^jj^ducUy- 
ity that its one great book, The Morte d’ArtlL 
Thomas Malloiy, has been likened to an oasis in tU-deselH, 
was yet remarkable for a number of popular, semi-mcdiclal 
MS. treatises in the vernacular, such as the L ctary of Ah- 
drew Boorde, the Bahecs Booh, the English version 
Lanfranc, all published by the Old English Text Societjr, 
and for the appearance of English medical incunabula, tlile 
earliest of which was the Governayle of Eelthe, printed bir 
William Caxton in 1491. These vernacular productions^ 
have the choppy, staccato manner of Bishop Latimer s sei- 
mons and suchlike English prose. In the IGtli centuiy 


2S0, too, the apothecary appears as a leading figure in John Hcyi'oods 
dramatic satire on quackery, The Four P’s (ISIS-J). 
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Liliacre, as we have seen, sets English medicine in motion, 
and through his grammatical writings and translations, 
establishes a norm of clear and precise modes of expression 
in writing on medicine, both in Latin and English. Linacre 
ushers in the crowded Renaissance, the period of the foun- 
dation of modern anatomy by Leonardo and Vesalius, of 
the great medical printers, humanists, lexicographers and 
botanists, of Paracelsus and Par6 and Fracastorius. Yet 
curiously enough, the outstanding English medical boohs 
of the IGth century are in the vernacular, and never has 
the medical thought of any period been so extensively re- ’ 
fleeted anywhere in secular literature as in Shakespeare 
and his fellow dramatists of the Elizabethan age. The 
treatise on sweating sickness by Dr. Gains, of the Merry 
Wives of Windsor, exists not only in Latin, but also in an 
old English version, which, like the first English book on 
anatomy, that of Thomas Vicary (1548), is in the tense 
nervous Saxon of Bishop Latimer’s sermons. The names 
' for the parts of the body are as droll as those employed by 
Walt Whitman in Children of Adam. Profane references 
parts of God’s body, such as ’s blood, or ’s nails, also 
'j'i’ame into vogue in this period, among soldiers and sailors. 
tk^The first English book on obstetrics, the Byrthe of Man- 
G kj/nde by William Raynalde (1545) was also vernacular, a 
translation of the Rosegarten of Eucharius Eoslin (1513). 
In this group belong the Jndyeyal of Urines^ printed by 
Wynlcyn de Worde (1516) ; the Chrete Eerhall of Peter 
Treverus (1516); Thomas Phayre’s Regiment of Life 
(1545), a version of the Salernitan Regimen Banitatis, 
which contains his Bohe of Ghildren (the first English 
treatise on pediatrics) ; Thomas Gale on gunshot wounds 
(1563) ; Walter Bailey’s little book on diseases of the eye 
(1586); the surgical treatises of 'William Clowes (159) 
and Peter Lowe (159<); the first booklet on tropical 
diseases, ascribed to George Wkateson (1598) ; and many 
stately folios, conveying Tudor translations of Ambroise 
Par(5, Brunschwig, Arceo, Oviedo, IMonardes, Acosta, and 
other European contributors to medicine and surgery. The 
literan- manner of these writings is the high pitched, ex- 
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pansive, confident, self-assertive, somewhat garrulous man- 
ner of Paracelsus, Brautome and other prose writers of 
the Kenaissance. Perhaps the most vigorous exponent of 
this literary sAA'ashbnckling is the military surgeon, 
liam Clowes, whose treatise on gunshot wounds abounds 
in lively pen-pictures of his time, and who reveals liimself 
as a master of billingsgate in berating the interlopers and 
incompetents of his craft. The prose of the Elizabethan 
physicians is of the type described by Matthew Arnold as 
Corinthian, the prose of one “whose reason has not cleared 
’itself,” too profuse and redundant, too lacking iu syntax, 
too much overloaded with ornate epithets, saving clauses 
and superfluous rumble-bumble to attain'to the balance and 
sense of proportion associated with the quality of literary 
style. One production of the period, midway between 
medicine and literature proper, is highly characteristic. 
The Metamorphosis of Afaa? (1596) of Sir John Haring- 
ton, coming, as it does, at the end of the 16th century, has 
the pleasant, chatt}', communicative manner of the prose 
interludes of the .lacobean plays. Harington’s versilied 
paraphrase of the Salernitan Regimen (1607) recently edi- 
ted by Dr. Francis E. Packard (1920), is, like Haring- 
ton's own epigrams, witty and piquant. But even the 
prose of the major jiroductions of Lord Bacon is sometimes 
bewildering and consequently stupefying in its twisted 
syntax, far inferior, indeed, to his Essays in literary merit 
and medical interest. Bacon, as Singer pointed out, is the 
solitary instance of an attempted fusion between the law 
and science, and, as might have been expected, it proved 
to be a sad case of trying to “solder incompatibles mid 
make them kiss.” In relation to his fundamental aspira- 
tion, the advancement of science. Bacon is, in bis own 
words, more memoi-able in that “he rang the bell which 
called his wits together,” than for anything he wrote or 
accomplished. Some of his ideas on medicine, .such as, the 
prospeetii-e development of comparative anatomy and 
pathology, the advantages of physical exercise over rdgniie, 
the value of psychotherapy in mental disorders, the notion 
of administering remedies in a certain order, are good. 
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His experiments, theories and prescriptions are, almost 
\sithout exception, bad. Txro of Ms essays are medical in 
content, viz., “Of Eegiment of Health” and “Of Deformity.” 
Some sentences from the latter anticipate the Inferiority 
Complex of Adler : 

‘Whoever hath anything fixed in his person that doth induce contempt 
hath also a perpetual spur in himself to rescue and deliver himself from 
scorn. Therefore all deformed persons are extreme bold, first, in their on-n 
defence, as being exposed to scorn, but in process of time by a general 
habit ... so that upon the matter, in a great wit, deformity is an advantage 
to rising.” 

Inferior as is the quality of Elizabethan prose, scientific 
or secular, the blank verse of the great dramati.sts of the 
period turns out to be, on-the other hand, a highly effective 
medium for the expression of scientific ideas and current 
medical doctrine. Open the Elizabethan and Jacobean 
dramatists anywhere and you wdll find them saturated Ruth 
the medical thought of the time, not merely the supersti- 
tious medical lore and therapeutic practices which Dr. 
Robert Fletcher analyzed so effectively in his well-known 
paper of 1895, but sound, sensible medical thinking which 
is sometimes startlingly modern. Thus, the use of opiates 
and other “drowsy syrups” in surgery, which went on up 
to the introduction of ether and chloroform anjesthesia 
1 1817 ) , is clearly indicated by Massinger — 

“4Ve have given her, sir, 

A sleepy potion, that will hold her long 
That she may he less sensible to the torment 
The searching ot her wound will put her to.” 

The Duke of IMilan, V, 12. 

and Middleton — 

“I’ll imitate the pities of old surgeons 

To tliis lost limb, who, ere they show their art. 

Cast one asleep, then cut the diseased part,’’ 

Women beware Women, IV, 1. 

Again, the doctrine of contagion, that infectious diseases 
are communicable, while but vaguely surmised by Lucre- 
tius. 1 irgil, Livy and a few other superior minds amono- 
(he ancients, is clearly expressed in Shakespeare : 

“Men take diseases of one another.” 


II Henry re", 5. 
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“Tis time to give them physic; Their diseases are grown so catching.” 

Henry YIIl, I, 2. 

As also the theory of mother-M-it, that a man's mental 
capacity derives from his mother — 

“That such a crafty deril as his mother, 

Sliouid yield tlie world this ass.”3 

CjTnbeline, II, 1. 

Or that all vork and no play makes the body to grov stale 
with the toxins of fatigue : 

“Why universal plodding poisons up 
The nimble spirit in tlie arteries.” 

Love's Labors Lost, IV, 3. 

The Hippocratic aphorism about simultaneous pains in 
different parts of the body ( II, 12 ) is expressed by Shakes- 
peare with the utmost simplicity : 

“One pain is lessened by another's anguish.” 

Romeo and Juliet, I, 2, 

and again — 

“But where the greater malady is fixed. 

The less is scarcely felt.” 

King Lear, III, 4. 

All along the line, Elizabethan blank verse is seen to he 
far superior to the medical prose of the period in the terse 
statement of scientific thought, and in no other period have 
the literature of England and France been so profoundly 
influenced by the terminology and ideation of science as 
in the 16th century. In this regard, the Elizabethan drama 
is comparable with the Divina Gommedw of Dante, in 
which all the scientific ideas and notions of the Middle 
Ages are embalmed, like flies in amber. Would it be pos- 
sible, for instance, to state more clearly than Shakespeare, 
the modern doctrine of behaviorism, that through the sym- 

3This theory of the inheritance of mentalih-, favored by Schopenhauer 
and supported by the sportman’s proverb, Clmn do chknne et ehunne (k 
chien, is further illustrated in Middleton's A Fair Quarrel, I. L 
“Wise men beget fools, and fools are tlie fathers 
To many wise children ; hytteron proteron, 

A great scholar may beget an idiot, 

And from the plough-tail may come a great scholar.” 
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pathetic nervous system, the body also thinks, that we 
move by means of striped or voluntary muscle, but are 
moved by smooth or involuntary muscle : 

“There’s language in her eye, her cheek, her lip, 

Nay her foot speaks, her wanton spirits look out 
At every joint and motive of her body.” 

Troilus and Cressida, IV, 5, 

or, in the lines of another poet of the period — 

“Her pure and eloquent blood 

Spoke in her checks and so distinctly wrought 

That one might almost say her body thoughL” 

John Donne: Elegy on Mistress Drury. 

Or take the old doctrine of cruentation, that the wounds 
of the murdered vdll bleed spontaneously on the presence 
of the murderer, as conveyed in Richard III (1,2) : 

“Dead Henry’s wounds 

Open their congealed mouths and bleed afresh. 

Blush! Blush! thou lump of foul deformity 
For tis thy presence that e.xhales this blood 
From cold and empty veins where no blood dwells.” 

Or the old Alexandrian theory that the blood vessels arise 
from the liver, in Marlowe’s Tamburlaine (II, III, I) : 

“I feel my liver pierced and all my veins. 

That there begin and nourish every part. 

Mangled and torn.’’ 

The ancient notion of Aristotle that the heart thinks, is 
the seat of reason and intelligence, persisted long after 
Harvey’s time and is even now current in such phrases as 
“hard hearted” (for tough-minded) ; “Get it by heart” 
(for memorize it), or “at heart” (for inmost mind). St. 
Matthew’s “out of the heart the mouth speaketh” is paral- 
leled by Hamlet’s “Would heart of man once think it?” 
or Cor.iolanus (“His heart’s his mouth.”) 

Xearly every book on history of medicine begins with the 
intelligence displayed by the dog in licking its wounds, 
splintering an injured limb by hopping about on three legs 
or seeking out grasses for emetic purposes. And with what 
droll humor is all this conveyed in tlie drv Saxon Eno-lish 
of a play of 1593 by Thomas Hash— ‘ 
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“That dogs phj'sicians are, thus I infer. 

They are ne’er sick but they know their disease, 

And find out means to ease tliem of their grief; 

Special good surgeons to cure dangerous wounds, 

For stricken with a stake into the flesh 
This policy they use to get it out: 

They trail one of their feet upon the ground. 

And gnaw the flesh about where the wound is. 

Till it be clean drawn out; and then, because 
Ulcers and sores kept foul are hardly cured, 

They lick and purif}'' (them) with their tongue. 

And well observe Hippocrates’ old rule. 

The only medicine for the foot is rest; 

For if they have tlie least hurt in their feet, 

Thej' bear them up and look they be not stirr’d. 

When humours rise thej^ eat a soverign herb, 

Whereby what clogs their stomach they cast up; 

And as some writers of experience tell. 

They were the first invented vomiting.”^ 

Elizabethan blank verse, in brief, justifies the dictum of 
Alfred Noyes that ‘'there is no precision of expression like 
the precision of great poetry.” In the 17th century, ’si’hicli 
Osier regarded as the most interesting period of Englisli 
history and literature, British medicine comes into its mvn. 
The half century of Elizabeth’s reign ended in 1G03. In 
1616, the year of Shakespeare's death, Harvey completed 
his demonstration of the circulation of the blood, which he 
published 12 years later in 1628. This was four years be- 
fore the birth of Sydenham wdiose place among the English 
clinicians is as that of Marlborough, Wellington and kel- 
son in the military and naval pantheon of Britain. Syd- 
enham’s original descriptions of dysentery (1669-70), 
scarlatina (1675), hysteria (1682), gout (1683), chorea 
minor (1686, bronchopneumonia and pleuropneumonia, 
diseases he put on the map, came toward the end of the 
century. As Harvey and Sydenham wrote in Latin exclu- 
sively, we can judge of their position in English medical 
literature by translations only. Even so, there is an end o 
the turgid, redundant, expansive qualitj' of Elizabethan 
medical prose, which trails off in the quaint imagery, oi- 


■^Citecl by Fletcher; Johns Hopkins Hasp. Bull., Balt., 1695, ^ t 
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nate locution yet wholly understandable diction of Sir 
Thomas Browne. In the century which began with Gil- 
bert's hook on the magnet and the production of Hamlet, 
English prose had acquired something of the Puritan so- 
briety, economy and austerity, in other words, was already 
by way of being an effective vehicle for the expression of 
scientific thought. The sentences of Harvey and Sydenham 
are simple in construction, straight-shooting, in the sense 
of going directly to the point without circumlocution, 
hence unmistakable in meaning and understandable on the 
instant. Three centuries before the advent of laboratorj’ 
telegrams from the heart by the string galvanometer, Har- 
vey describes that dissociation of the rhythms of auricle 
and ventricle known as heart-block, and does it in a single 
sentence, adumbrating the two, and three-time gallops of 
the recent clinicians : 

“While tlie heart graduall}' dies, it sometimes responds wth a single 
weak and ieeble beat or two or three pulsations of the auricles.” 

Three centuries again, before the modern laboratory ex- 
perimenters, Harvey revives a quiescent heart by wetting it 
with saliva on his finger : 

“Once in an experiment in a pigeon, after the heart had stopped and 
even tiie auricles had stood sUll for some time, I rested my finger warm and 
wet with saliva upon it. By tiiis warm application, it recovered life and 
strengtli. The auricles and ventricles beat, alternately contracting and 
relaxing, as if called back from death.” 

But to sense the alert intelligence and zest of life in the 
man called Harvey, let us peruse his account of the Bass 
Rock, off the coast of Scotland, an interlude in his treatise 
on embryologj' (1651), which reads like a page out of 
Defoe or Stevenson’s Catriona : 

“There is a small island which the Scots call the Bass Island (and speak- 
ing of tliis one will suffice for all) situated in the open ocean, not far from 
t!tc shore, ol the most ahnipt and precipitous character, so that it rather 
resembles one huge rock or stone than an island, and indeed it is not more 
tlmn n mile in circumference. The surface of this island in the months of 
>Iny and June, is almost completely covered with nests, eggs, and young 
birds, so that you can scarce find free footing am-nhere; and then such is 
the density of the flight of the old birds above, that like a cloud they darken 
the sun and the sky; and such the screaming and din that vou can scarce 
licar the voice of one wlio addresses you. If you turn your eyes below, and 
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from your lofty stance and precipice regard the sea, there you perceive on 
all sides around an infinite variety of different kinds of sea-fowl swimming 
about in pursuit of their prey: the face of the ocean is very like that ot n 
pool in the spring season, when it appears swarming with frogs; or to 
those sunny hills and cliffy mountains looked at from below, that are covered 
witli numerous flocks of sheep and goats. If you sail round the island and 
look up, you see on every ledge and shelf, and recess, innumerable flocks 
of birds of almost every size and order;. more numerous tlinn the stars that 
appear in the unclouded moonless sky; and if you regard the flights that 
incessantly come and go 5’ou may imagine that it is a mighty swarm of bees 
you have before you. The whole island appears of a brilliant white colour 
to those who approach it, — all the cliffs look as if they consisted of the 
whitest chalk; the true colour ot the rock, however, is duskj’ and black. It 
is a friable white crust that is spread over all, which gives the island its 
whiteness and splendour, a crust having tlie same consistency, colour, and 
nature as an egg-shell, which plasters everything with a hard, tliough 
friable and testaceous kind of covering. The lower part of the rock, laved 
bj' the ebbing and flowing tide, preserves its native colour, and clearly 
shows that tlie whiteness of the superior parts is due to the liquid excre- 
ments, white, hard and brittle like the shell of the egg, cover the rock, 
and, under the influence of the cold of the air, encrust it. Now this Is 
precisely the way in which Aristotle and Pliny will have it tliat the shell of 
the egg is formed.” 

The literary mauner of Sydenham is graver, more seri- 
ous and sober-sided, yet equally plain, simple and under- 
standable : 

“A man is as old as his arteries.” 

“The selfsame phenomena tliat you would observe in the sickness of a 
Socrates, you would observe in the sickness of a simpleton.” 

“Fever itself is Nature’s instrument.” 

“Merely- to enumerate all tlic sj-mptoms of hysteria would take a long 
day, so many are they. Yet not more numerous tlian varied, proteiform 
and chameleonlike.” 

“Gout, unlike any other disease, kills more rich men tlian poor, more "isc 
men than simple. Great kings, emperors, generals, admirals and philoso 
phers have all died ot gout.” 

It is not without reason that Aristotle has observed that melancholy men 
are men of highest genius. 

“As indeed, no man can say who it was that first invented the use of 
clotlies and houses against the inclemency of the wcatlier, so also can no 
investigator point out the origin of medicine, mysterious as the source 
the Nile. There has never been a time when it was not.” 
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Even in these plain, sober-sided sentences, you n’ill per- 
ceive "what Dryden had in mind when he wrote of “the 
other harmony of prose.” 

The same simple, plain, direct, understandable mode of 
expression is discernible, not only in the medical allusions 
in the King James Bible of 1611 ; but particularly in the 
verse of the dramatists and poets of the Jacobean period. 
What once took a page or paragraph is now said in a sin- 
gle line or sentence, e. g., the utterance of Satan in Paradise 
Lost, perhaps the wittiest single line in blank verse : 

“Xot to know me argues yourself unknown.” 

Thus, George Herbert conveys the idea of focal infection 
by the mouth — 

“Look to thy mouth: diseases enter there.” 

In a single line, Dryden contrasts the Harveian doctrine 
of the circulation with the old Galenic notion of a tidal, 
sliuttleM'ise ebb and flow — 

“The circling streams once thought but pools of blood,” 

and abounds in terse psychological observations of peculiar 
interest to physicians, such as the fiery soul fretting the 
pygmy body to decay, or “Great nits are sure to madness 
near allied,” or “Stiff in opinions, always in the wrong,” 
or “Beware the fury of a patient man,” or “For every inch 
that is not fool is rogue,” or the big-boy complex (“Men 
are but children of a larger growth”), or the tendency of 
the lover to credit liis beloved with supernal perfections 
not always discernible to rank outsiders — what Mencken 
calls “editing his girl — ” 

“The cause of love can never be assigned: 

’Tis in no face, but in the lover’s mind,” 

Milton thus summarizes the archaic pathology of his 
own blindness {gutta sereua) : 

“So thick a drop serene hath quenched their orbs,” 

and describes the Archangel as purging the visual nerve of 
Adam with etiphrasy and rue, “for he had much to see.” ® 


s.’ililton’s blindness is reflected in his many references to effects of light 
notably “darkness visible,” “the palpable obscure,” “dim religious light,” 
‘dark with excessive bright,” “stre.-iming light” and “the gay motes that 
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Butler, in Hudibras, says, “iS'o man of Mmself doth 
catch,” in other words, is not infected hy infectious already 
within him ; hut the supposed reference to the beneficial or 
antagonistic effect of one disease upon another in Romeo 
and Juliet (1591-2) — 

“Take then some new infection to thine ere. 

And the rank poison of the old will die,” I, 2, 

is merely a fanciful conceit of Benvolio, to the tune of “Off 
witli the old love, on with the new.” 

It is known that the Black Death and the Hundred 
Years’ War set hack civilization and sterilized intellectual 
productivity in Europe for over a century. How well this 
devastation is convej-ed in three stately lines of the dra- 
matist Shirley — 

“Devouring Famine, Plague and War 
Each able to undo mankind. 

Death’s servile emissaries are.” 

Contrast these straightforward utterances with the droll 
solemnity and prolixity of Francis Beaumont's elegy on the 
death of the Countess of Rutland, sister of Sir Philip Sid- 
ney. The poet actually imputes the death of this great 
lady to neglect of practical anatomy, better still to the 
fact that dead bodies for dissecting were seldom, if ever, 
available from the higher ranks of society: 

“I will show the hidden reason, why you did not know. 

The way to cure her; you believ’d her blood 
Ran in such courses ns you understood 
By lectures; you believed her arteries 
Grew as they do in your anatomies. 

Forgetting that the State allows us none 
But only whores and thieves to practise on. 

Had you seen 

Penelope dissected or the Queen 

Of Sheha then you might have found a way 

To have preserved her from that fatal day.” * 


•’Cited by Fletcher: op. cit., 75. 


people the sunbeam.” His astronomy is mainly Ptolemaic and he 
astrologj’, but his remarkable knowledge of geography, botany, and loo.o^ 
is evidence of his vast reading. 
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In “The Purple Island*’ (1633), Phineas Fletcher at- 
tempted an allegory of the anatomy of the human body in 
tw elve lengthy cantos of verse. 

We have travelled a long distance, indeed, from such 
verbose, extravagant fantasy to terse, sober reality. Yet 
let us not forget that such admirable poets as Thomas 
Lodge, Thomas Campion and Henry Vaughan, the Silurist, 
were practising physicians, like Sir Thomas Browne, that 
master of what Guy Patin called “strange and ravishing 
thoughts.” Tlie 17th century was an age of laboratory in- 
vestigation in medical science, in which the general prac- 
tice of medicine and surgery sank to a level not much bet- 
ter, sometimes, than that of savage tribes. Three specimens 
of its remorseless objective realism shed great light on the 
medicine of the period; Butler's Hudihras. Pepys’ D'nirjj 
and Defoe's Journal of the Plague Year, which Dr. Warren 
Nicholson has shown to be not fictitious, as commonly sup- 
posed, but solidly based upon the medical pamphlets and 
statistical records of 1665. The Plague Pamphlets of the 
dramatist Thomas Dekker are of unique cultural value 
with regard to the social aspects of this Great Plague of 
1665. The Letters of Anne, Viscountess Conway, recently 
edited by Professor Marjorie Hope Nicholson, of Yale, 
afford perhaps the best sidelight w’e have on the degrada- 
tion of medical practice in the 17th century. Even Harvey 
was an indifferent bedside doctor and began to lose pa- 
tients after the publication of his masterpiece of 1628. 
Apart from Butler, the medical satirist of the period was 
Gideon Harvey, in his scunllous Conclave of Physicians 
(1683). The Artificial Changeling (1650) of the physician 
John Bulwer deals with the artificial production of mon- 
ster,'; by “reversed orthopedics” {chirurgie an rehours), 
which is tlie theme of Victor Hugo's L’homnte qui rif. 

In the middle of the 18th century, William Cullen, one 
of the leading Scottish practitioners of tlie period, began to 
lecture in English instead of Latin, and from that time on, 
English physicians lectured, wrote and published in the 
lernacular. At this time of day, it seems strange that 
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Morgan, Sliippen, Eusli and Samuel Bard, founders of 
medical education in tlie United States, should have pub- 
lished inaugural dissertations in Latin, along with GO otlier 
American medical graduates of the University of Edin- 
burgh, during 1758-88. The custom began to die out vith 
Cullen and trailed off in the Latin salutatories and valedic- 
tories of our schoolboy days. Of the greater English phy- 
sicians of the ISth century, John Hunter and Edward Jen- 
ner were mediocre writers of English. Jenner’s initial 
tract on vaccination (1798) is notable for the poor arrange- 
ment of the material, great as is his argument. His literary 
manner, like that of his poems, is distinctly dull. John 
Hunter, one of the three greatest surgeons in history, was 
well-nigh inarticulate in the expression of thought. He 
emploj'ed such meaningless expressions as “the irritation 
of imperfection” or “the stimulus of death,” regarded the 
fluid constituents of the body as sentient beings, and even 
wrote of “the blood’s consciousness of being a useful part 
of the body.” In plain English, he was a primitif, with the 
primitive tendency to personify the impersonal, which is 
never far to seek, in the light of Goethe’s dictum: “Man 
knows not how anthropomorphic he is.” Hunter and Jen- 
ner were men of action in medicine and are best judged by 
what they did, the experiments they performed and their 
outcome, rather than by anything they said in print. Hunt- 
er is best remembered by his curt, straightforward, word- 
of-mouth utterances, such as his advice to Jenner on the 
necessity of experimental accumulation of fact before 
formulating theories : “Don’t think, try” ,* or on his plight 
as a rejected lover: “Let her go and never mind, her. I 
shall occupy you with hedgehogs.” 

The best English masters of medicine in the iSth century 
— Lettsom, Fothergill, Young, Wells, Withering, Pott, Mil- 
liam Hunter — were facile masters of the peculiar sobci- 
sided literary manner of precise and formal gait, vhic i 
characterized the age of periwigs, three-cornered hats, ni 
fles, Geneva bands, brocaded coats, small clothes, ^ 
shoes and gold headed canes. Of this periwigged, sligh y 
pompous mapner Cadogan w'hose Essay on Gout has een 
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edited by John Eubriib, is the most exquisite example, while 
such effective and active sanitarians as Sir John Pringle, 
Charles White and Sir George Baker are more notable for 
native fire. Heberden, the greatest English bedside phy- 
sician after Sydenham, wrote mainly in Latin, but his one 
English pamphlet, Antitlieriaka (1745), an onslaught on 
the filthy and foolish ingredients of the London Pharma- 
copoeia, is an admirable specimen of the stately, dignified, 
nithal artificial manner of the 18th century, the age in 
which manner was of more consequence than matter, for- 
mality and form more highly esteemed than worth and 
substance. Of the poets, writers and wits who may have 
foregathered in Wills’ Tavern, Goldsmith, Garth, Arbuth- 
not, Blackmore, Akenside, were medical graduates, and 
Smollett was a naval surgeon. Many sidelights on the med- 
icine and sanitation of the time are afforded in the poems 
of Crabbe, Cowper and Pope.’^ Slowly, but surely the med- 
ical writers of the period were approximating to that plain, 
pedestrian prose of unmistakable meaning, which, however 
dry or dull, is tlie essential literary vehicle of scientific 
research, the impersonal, factual manner of a military or 
official report, which Stendhal ultimately imported into 
the writing of fiction. Through the first half of the 19th 
century, this steady progression toward an effective norm 
of expression is perceptible in the VTitings of Bright, Addi- 
son, Hodgkin, Stokes, Graves, Astley Cooper and other 
English clinicians and surgeons down to the time of Lister 
and Osier. Cullen’s First Lines of Physic, which was used 
even by the forty-niners of the Californian gold rush, was 
succeeded by the treatise on medical practice of Sir Thomas 
li^atson, an exceedingly well-written and informing vol- 


•Thus, Crabbe on quack medicines — 

“From the poor man's pay 
The nostrum takes no small amount away”; 
or Cowper's rcterence to pout as — 

“Pangs arthritic tliat infest the toe 
Of libertine excess”; 
or Pope on the insect eye: 

“U In' lias not man a microscopic eve? 

For tliis plain reason— man is not a tlv.” 
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ume, which eventually gave place to the editions of Osier. 
In the Georgian period, wealthy or well-to-do physicians 
began to publish, at their own expense, very elaborate 
quarto volumes of travels in distant regions, of the keep- 
sake order, often illustrated bj^ themselves. This fash- 
ion was started apparently by Alexander Eussell, half 
brother of the delineator of Russeirs viper (See Conan 
Doyle's snake story), in two expensive keepsake volumes 
in calf on Aleppo (1794). The vogue was continued in 
similar volumes on Iceland by Sir Henry Holland, Italy 
by John Bell, Lower Hungary by Richard Bright, Morocco 
by Thomas Hodgkin and Constantinople by William 
Mac Michael, autlior of 37/c Crohl Headed Cane. About 
the middle of the 19th century'. Sir William Wilde, father 
of Oscar and pioneer in the surgery of the ear, started the 
long procession of volumes on European traA-el, taken up 
even by such American physicians as W'illiam Gibson and 
Valentine Mott and of which the end is not yet. Literary 
and artistic diversions came to be a favored hobby of doc- 
tors in the 19th century. Very readable English transla- 
tions of the Greek and Latin medical classics were made 
by Francis Adams , Alexander Lee, William Ale.vandcr 
Greenhill and Edward T. Vuthington. Bright, Hodgkin, 
the Bells, Sir Robert Carswell, Sir Richard Owen and 
Lord Lister illustrated their own investigations. The 
surgeon, Sir Seymour Hayden, was one of the most gifted 
and prized of modern etchers. Novels about medicine h^ 
doctors, from Samuel W'’arren’s ‘‘Ten Thousand a Year 
to Holmes, Weir Mitchell and Oliver, make a long list. 
Keats was an apothecary’s apprentice. Thomas Lovell 
Beddoes heads a long row of 19th century doctor poets, 
such as McCrae and Ronald Ross, culminating in the lau- 
reate, Dr. Robert Bridges. The poems of two living leadcis 
of British physiology, Henry Head and Sherrington (Hic 
Assaying of Brabantius) deserve a place in any anthology. 
One of the most charming mementoes of the association o 
medicine and literature is the little book of Di'- 
Brown of Edinboro on Rab and Marjorie Fleming. 
"Walter Scott's little pet, who said that seven tiuiu 
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seven is devilisli, but eight times eight more than human 
nature can endure. Marjorie’s observations on the com- 
parative psychology of turkeys are as fresh and piquant as 
when she wrote them, before her death at the age of eight : 

“Three turkeys fair their last have breathed. 

And now this world forever leaved; > 

Their father and their mother too. 

They sigh and weep the same as you; 

Indeed the rats their bones have crunched. 

Into eternity they’re launched. 

A direful death indeed they had. 

As wad put any parent mad. 

But she was more than usual calm. 

She did not give a single dam.” 

“We fear (she) is the abandoned mother” is Dr. Browm's 
running comment. 

On the whole, the ablest man of letters in the medical 
profession was Thomas Henry Huxley, who was, indeed, 
the most vigorous and forceful English writer of his 
period, whose sentences, as John Burroughs said, are like 
so many javelins attaining their mark : 

“Science commits suicide when it adopts a creed. Ecclesiasticism in 
science is only unfaithfulness to truth.” 

“The great tragedy of science — the slaying of a beautiful hypothesis by an 
ugly fact.” 

“The man of science has learned to believe in justification, not by faith, 
but by verification.” 

“It is better for a man to go wrong in freedom than to go right in chains.” 
“Better live a crossing sweeper than to die and be made to talk twaddle 
by a medium at a guinea a eeance." 

“Science reckons many prophets, but there is not even the promise of 
a Messiah.” 

“Books are the money of literature but the counters of science.” 
“Nature's discipline is not even a word and a blow, but the blow without 
the word/’ 

“Thoughtfullncss for others, generosity, modesty and self-respect are the 
qualities which make a real gentleman or lady as distinguished from the 
veneered article which commonly goes by the name.” 

Until latterly, English physicians have not tended to be 
so autobiographical as the German, and where they have 
written about their own lives, as in the case of Astley 
Cooper or Huxley, the record has seldom occupied more 
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tlian a page or so. On the other hand, the medical litera- 
ture of England numbers several M'ell executed and verv 
readable biographies of physicians, among them Stephen 
Paget’s lives of John Hunter, Victor Horsley, Sii’ James 
Paget and Ambroise Pard, Sir Michael Foster’s Claude 
Bernard, Lonsdale’s Eobert Knox, Fothergill by Hingston 
Fox, and above all, Cushing’s great tvro volume life of 
Osier. The literary tradition in English medicine culmin- 
ates, in fact, in the two Eegius professors of medicine at 
Cambridge and Oxford, Allbutt and Osier, whom Osier 
himself facetiously dubbed the Brothers Kegii. Theii' lit- 
erary diversions were largely confined to the history of 
medicine, which became a going concern in America 
through the pioneer efforts of Billings, Osier and Welch. 
In this field. Sir Clifford Allbutt was much the profounder 
scholar of the two, but even the professional writings of 
both are replete with historic allusions. In fact, a student 
once got up a burlesque examination paper on the very 
recondite cultural allusions in Osier’s Practice, one of the 
most readable books on medicine ever written. Beading 
Allbutt for the first time is like reading Browning. You 
feel at whiles the need of a key or footnotes, to set off the 
erudition which the writer takes for granted in his readers. 
The most charming contribution of Osier is his Alabama 
Student, which has been as widely read as his Practice and 
has been a source of inspiration to us all. Allbutt’s mam 
contributions are his books on Science and Mediaeval 


Thought (1901), on the Composition of Scientific Papers 
(1904), on the Historical Eelations of Medicine and Sur- 
gery to the End of the Sixteenth Century (1905) and on 


Greek Medicine in Borne (1921). Of his lit eraiy manner, 
we may say, as Johnson said of Burke, that he winds into 
his subject like a serpent, in fact, as one finds in reading 
Burke, you will not appreciate him except in very wide- 
awake moods. There is the same close, sinuous, intricate 
reasoning, sustained at a very leisurely tempo, which ve 
find in Burke. In his book on the composition of scien 
tific papers. Allbutt refers modestly to our '‘vacuous 
minds” and cites the dictum of Plato: ‘‘False nords aie 
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not in tliemselves evil, but tbey infect tbe soul Mi.tb evil. ’ 
Enlarging upon Sheridan’s ■witticism that “Easy writing 
is damned hard reading,” he says: 

“It must not be supposed that mere literary form is but a toilette, a 
skin-deep quality. As a young student is now educated, it is hard for him 
to dress his matter so that it flows easily into the mind of the reader. He 
is apt to think that an easy style comes of letting himself go, and that a 
glaze can be put on by any tiresome pendant. He is unaware that an easy, 
limpid consecutive style is the result of consummate craftsmanship. No 
quality was won by more labor than for example, the ease of !Montaigne; 
no manuscript was more anxiously revised and corrected than his. As 
Pope put it; 

“True ease in writing comes from art not chance. 

As those move easiest who have learned to dance.” 

In other words, Allbutt clearly recognized that what is 
spoken or written for the ear is seldom acceptable to the 
eye, and vice versa. The literature of antiquity, labori- 
ously copied by scribes in periods when even a medisEval 
prayer book or Book of Hours cost about the equivalent of 
$5,000 because it took about five years hard labor to pro- 
duce it, much of this literature was written for the ear, 
was intended to be overheard by those who could not afford 
to purchase it, which is the key to our understanding of it 
and the reason for our many difficulties with it.® On the 
other hand, most of us are behind spectacles today on ac- 
count of the gigantic proliferation and relative cheapness 
of literature written for the eye. 

On the many allusions to medicine in modern English 
literature, it will not be necessary to dwell. One is mind- 
ful of the bywords about carrying owls to Athens or coals 
to Newcastle. “Ever since the Crimean War,” Dr. Weir 
Mitchell once observed, “nurses have been getting into 
novels,” and it is no exaggeration to say that very few of 
oux sensational murder and sex novels of today are with- 
out a doctor or something about doctoring. The tradition 
began with the Victorian novelists, Dickens, Thackeray, 
Charles Reade. V ilkie Collins, whose portrayals of dif- 

fScgnuis irritant aninios dcmissa per aurem, 

Quam quae sunt ocutis sub.iecta fidelibus” Horace. 
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ferent types of Victorian physicians are, all of them, sur- 
passed by George Eliot’s Lydgate in Middlemarch, now 
known to be a full length portrait of Sir Clifford Allbutt 
himself. Charles Keade’s notes on the talent of Celtic phy- 
sicians for rapid generalization in diagnosis, outstaudiug iu 
such great bedside doctors as Laenuec and Osier, makes 
his Hard Cash one of the greater novels about medicine, 
particularly in its account of the pauperization and penal- 
ization of the insane in poor-house prisons called asylums 
in lieu of humane medical treatment in hospital. Episodes 
in the history of medicine have been latterly depicted even 
in verse. Along with Browning’s ParacclsuSj his Artemis 
Frologuizes and Edith Wharton’s Vcsaliiis in Zante, comes 
a notable recent example in Alfred isoyes’ three-volume 
epic on the progress of science, I'hc Torch Bearers (1930). 
Its terminal volume deals with such major episodes as 
Vesalius, Harvey and Bacon, Huxley and Bishop Wilber- 
force, Pasteur and Eenan, all circling round a surgical 
contretemps at sea: 

“No hope unless I operate. It’s a risk. 

One chance in a tliousand. If only we could have made 
New York in time. Johns Hopkins has a man 
That [sic] might have saved her.” 

In spite of this poet’s predilection for trite moralizing 
and obligato religiosity, these profuse volumes do convey 
not a little of the magnitude and importance which science 
has latterly acquired in the world’s economy, yet someliov 
we are mindful of the sound argument of the late Dr. 
W. C. Rivers 

“Tolstoi said the work of the artist was to communicate emotion . ■ • 
The scientist does not remould tlie world after his heart’s desire; he finiis 
out how the old one is governed. His appeal is not to emotion, but inld- 
lect . . . Only the humbugs of the public platform attribute altruism to the 
medical discoverer, and it must have been delightful to hear Helmholtz 
with German candor, tell his conventional congratulators publicly that le 
was not moved at all by benevolence in inventing the ophthalmoscope, o 
by curlositj- to answer questions that had occurred to him . . . The me 
when one misses one’s scientific friends is when artists begin to talk a u 


oRivers: Through ^a Co suiting Room Window, London, 1926, U5-131 
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causation; they are so sure of everything, and they run up additional wings 
to the edifice with so great rapiditj-— heedless, artist-like, as to whether they 
can keep up the huge establishment or not. I wonder how I bore them. 
They are polite people, politer than the otiier side, and there is little 
chance to know.” 

Science and Faith, as Virchow said, are mutually ex- 
clusive, and no possible good can accrue to either by hash- 
ing them up together. One of the clearest thinkers on this 
theme was Sir William Gull, whose deep religious feeling, 
something private, peculiar and personal to himself, did 
not interfere in the least with his skill in differentiating 
adult myxcedema, the posterior spinal lesions of locomotor 
ataxia or the arterio-capillary sclerosis of Bright’s disease. 
Like Ben Franklin or Claude Bernard, Gull regarded sci- 
entific skepticism in the affairs of the material world as 
an overcoat, to he put on or off as occasion requires. He 
quotes St. Augustine to the effect that some things must 
he known in order to be believed, some things must be be- 
lieved in order to be known. “The antithesis of Faith,” 
he says, “is inquiry,” but, “things may be opposite without 
being contrary,” just as the North Pole is conditioned by 
the existence of a South Pole. Science, as Stuart Mill ob- 
served, is not so much opposed to the spirit of poetry, as 
to rhetoric, oratory, cheap journalism and special plead- 
ing. Like the ancient antagonism between theologian and 
scientist, the real opposition is not so much science vs. poet- 
ry, as between the vision and mental approach of the man of 
science, the poet or artist and the politician. The criterion 
of a poetic expression of scientific fact is that the state- 
ment should be made in some unique, concise, original way, 
which is luminous, inevitable, impersonal and infonuing, 
without parti jms or argumentum ad hominem. In our 
mechanized world of today, poetry has rather lost caste as 
a burble incapable of expressing anything whatever. As 
a medium for the expression of scientific fact, no body of 
English verse can surpass that of the Elizabetlian and 
Jacobean, in other words, the Tudor and Stuart periods. 


F. H. Gahulson. 
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We have gathered here tonight to do homage to the 
memory of two great medical men, of Hermann Biggs and 
of Robert Koch, one of the immortals of this earth, dis- 
coverer of the use of solid media in bacteriology, discoverer 
of the methods of sterilization against bacteria (thus 
making modern (aseptic) surgery possible), discoverer 
of tuberculin, discoverer among other bacteria of the tuber- 
cle bacillus, just fifty years ago, in fact the Father of 
scientific bacteriolog 3 \ He takes his place with Pasteur 
and Lister among the great benefactors of mankind. 

Born in 1843 in Clausthal, on the western or Hauover 
Slope of the Harz Mountains, a “perfect epitome of miner- 
alogy,” one of the elder of thirteen children -(eleven boys), 
son of a Bergrat, a scientific superintendent of mines, 
Robert Hermann Heinrich Koch was frugally reared on 
black bread, sweet and butter milk, legumes, butter and 
cheese only at night, white bread Sunday mornings and 
meat twice a week. He knew such luxuries as coffee, sugar, 
tea, only by name. He received poor instruction in the 
local Gymnasium, where discipline was such that the 
teachers and not the pupils were at times chastised. 
Though he had announced that he would study philology, 
later he decided upon a mercantile career as he loved to 
travel. The family were ultimately able financially to 
send him to the University of Goettingen, where finally he 
studied medicine under Henle, Hasse and Meissner. His 
industry won for him a place in the pathological museum, 
and signing an essay on the Ganglion Cells of the Ferves 
of the Uterus with the phrase, Kunquam otiosus, never at 
leisure, he won a prize. He worked also on the origin of 
succinic acid in the body. 

Graduating in 1866 at 19, after a short interneship in 
the general hospital in Hamburg, he accepted a position as 

-Hermann Jlichael Biggs Memorial Lecture, delivered at The Xeiv lork 
Academy of Medicine, Maj' 5, 1932. 
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externe in a liospital for the insane at Langenliagen, near 
Hanover, and began private practice vsitb the purchase of 
a riding horse. Shortly after graduating T\'hen he still 
had plans to become a ship’s surgeon in order to see the 
world, he had become engaged, by promising to give up 
such ideas, to a boyhood sweetheart, Emmy Adolphine 
Josephine Fraats, also of Clausthal, daughter of a Luther- 
an clergyman. They were married in 1867, and a year 
later, Koch’s only child, a daughter, Gertrude, was born. 
He made little headway financially, and resigned and 
moved to iSiemegk but fared no better, and considered 
emigrating to America where he bad two or three brothers. 
Moving again in July, 1869 to Posen he settled in Eak- 
witz, where he soon had a satisfactory practice and could 
afford to buy some experimental animals. Previously re- 
jected on account of his near-sightedness, he voluntarily 
enlisted for the short Franco-Prussian War. On his re- 
turn his practice increased and in 1872 he was appointed 
at a yearly salary of 900 marks district physician to Woll- 
stein, a nearby town of 4,000 inhabitants, where he already 
enjoyed what consultation practice there was. 

Kear-sighted, rather slender, full-bearded, somewhat 
brusque, little given to society, a man of few words except 
to intimates, respected for his ability but hardly loved by 
his fellow citizens who saw little of him for he was the 
busiest physician in the village, he worked in his little 
laboratory, formed by curtaining off a portion of his pri- 
vate office. I doubt if the corner of any private office has 
ever meant so much to the suffering world. Here he 
placed a microtome, a home made incubator built by him- 
self and an old fashioned microscope. He was unable to 
buy a modern microscope but his good wife by scrimping 
and saving finally collected, no doubt in an old stein, a 
fund sufficient to make him a present on his birthday of 
a new microscope such as he desired. 

Koch had studied medicine for the reason that by doino- 
.«o he might indulge in his hobby for natural history. He 
always found time to do some microscopic work and was 
especially interested in algae. At this time anthrax was 
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decimating the herds of cattle and the flocks of sheep of 
a large part of Europe, and when he had a little leisure 
he M'orked constantly upon this disease for, as he says, it 
•svas at hand. He had to devise all his implements but 
with his ingenuity this apparently caused him little diffi- 
culty ; for example, he inoculated his mice from one to an- 
other with little slivers of wood. 

In 1ST6 at the head of the Botanical Institute in Breslau 
was Ferdinand Cohn, the greatest figure in bacteriology 
before Koch, who had worked out the first morphological 
classification of bacteria, putting bacteria in the vegetable 
kingdom, and had found spores in Bacillus Snbtilis, for 
up to this time bacteria were still considered a part of 
botany. The work of Schroeder on pigment bacteria, done 
under Cohn, is a classic. 

On April 22, 1876, Cohn received a letter from Woll- 
stein in Posen. “Esteemed Herr Professor,” it modestly be- 
gan, “Stimulated by^ your work on bacteria published in 
Contributions to the Biology of Plants, I have for some 
time been at work on investigations of anthrax contagium, 
as I was able to secure the necessary material. After many 
vain attempts, I have finally been successful in discovering 
the process of development of the Bacillus anthracis. After 
many experiments, I believe to be able to state the results 
of these researches with sufficient certainty. Before I bring 
this into the open I respectfully appeal to yon, estcemetl 
Herr Professor, as the foremost authority on bacteria, to 
give me your judgment regarding this discovery. Unfor- 
tunately I am unable to prove this by means of prepara- 
tions containing the individual stages of development as 
the attempt to conserve the bacteria in the respective fluids 
has failed. I would, therefore, respectfully request you 
to permit me to show you, within the next few days, hi 
the Botanical Institute, the essential experiments. Should 
you, highly esteemed Professor, be willing to grant no 
humble request, will you kindly appoint the time v'hen I 
may come to Breslau? With the highe.st esteem, Youis 
Kespectfully, R. Koch, Distinct Physician." 
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Kow Ferdinand Colin liimself liad worked unsuccess- 
fully on the problem of attempting to isolate a pure strain 
of bacteria for be realized that until this was done little 
advance could be expected. I have no doubt be was de- 
lighted to receive such a letter but I also feel sure that on 
account of previous disappointments be dared not let bis 
hopes rise too high. 

To grasp what all this meant to Cohn it is necessary to 
go back nearly a century to the time when Kirscbner dis- 
covered and Leeuwenhoek improved the microscope, when 
was revealed to man for the first time a new world, so con- 
fused, so puzzling, that the findings were grouped by Lin- 
naeus, the botanist, under the head of “Chaos.” The germ 
theory of disease was not new. These discoveries opened 
the flood gates of wild and reckless speculation which 
were closed only when Jacob Henle wrote in 1840 ; “Be- 
fore microscopic forms can be regarded as the cause of 
contagion in man they must he found constantly in the 
contagious material, they must be isolated from it and 
their strength tested.” This, however, did not imply neces- 
sarily that the contagious material was living. 

Up to this time none of the modern methods of investi- 
gating bacteria had been developed, and now we can readily 
see why Cohn was so delighted to get Koch’s letter and to 
hear that Koch was willing to demonstrate and to prove 
his assertions. 

Cohn spoke to a number of professors at Breslau about 
the matter and so, on April 30, 1876, he gathered them to- 
gether. Cohnheim, delighted with such a three day demon- 
stration said, “It leaves nothing more to be proved. I re- 
gard it as the greatest discovery ever made witb bacteria 
and I believe that this is not the last time that this young 
Robert Koch will surprise and shame us by the brilliancy 
of his investigations.” Saying this he rushed off to his 
own laboratory, called his assistants together, told them 
to drop everything and hasten to hear Koch. 

Bringing with him some preparations and his own ap- 
paratus, Koch had demonstrated for the first time the life 
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cycle of a bacterium. His audience was of course delight- 
ed and Kocb hurried to Berlin to submit his findings to 
^^irchow, but the great man received him coolly which 
naturally depressed Koch. After over half a century the 
facts remain as Koch presented them. 


The following year, 1878, Koch published his important 
communication, dealing with wound infection, not to be 
confused, however, with surgical wounds in man. In 1878 
he attacked the views of Naegeli, who believed in the in- 
stability of bacteria in regard both to their pathogenic 
properties and to their morphology. At this time Koch 
began to long for a larger laboratory, for he was a born 
experimenter and needed expensive apparatus to carry on 
his various experiments. 


In 1879 his friends, having procured for him the posi- 
tion of city physician, paying him 1800 marks a year, Koch 
moved his family to Breslau but remained only three 
mouths. His position at Wollstein, paying him annually 
but 900 marks, had been held open and his old friends and 
patients received him with open arms. 


It was with a heavy heart that he left Wollstein and 
his friends to go in 1880 to Berlin, where he felt a field of 
wider usefulness lay before him. 


In July 1880 Koch began work with the Imperial Health 
Office in Berlin where for some time bacteriology had been 
at a low ebb. Gathering about him such associates as 
Gaffky, Loeffler, Gaertuer, Proskauer, Wolffhuegel, Huppe, 
B. Fischer, he began what we might call the Golden Age 
of Bacteriology. Koch himself referred to it as a period 
when the gold lay upon the surface and all that one had 
to do was to pick it up but one had to distinguish what 
was gold. In September 1881, Koch made what is con- 
sidered by many to be his greatest contribution to bac- 
teriology, his poured-plate method of obtaining pure cu • 
tures from mixtures of germs, published in the Contribu- 
tions from the Imperial Health Office. Indeed this, vi i 
the second volume, might be called the corner stone of tie 
science of bacteriology. It laid also the foundation or 
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aseptic surgery. But even at this time Koch had clearly 
in mind that some diseases might be due to microorgan- 
isms other than bacteria. 

This publication marks the close of the first period of 
Koch's scientific work, at the beginning of which he found 
bacteriology in a chaotic condition, and at the end (1881) 
left it, due largely to his efforts alone, a well organized 
science, based in part upon his four postulates for connect- 
ing etiologically any bacterium with a certain disease. Kot 
only the broad principles, settling once for all time the 
germ theory of disease, but also the little details of technic, 
the knacks which change failure into success, were largely 
due to Koch’s great ingenuity. A Master had arisen and 
Bacteriology was now a medical science. 

All those who knew Koch intimately were aware that 
no subject interested him as much as tuberculosis. Cho- 
lera, bubonic plague and other pestilences he said, car- 
ried off their hundreds, even thousands, but tuberculosis 
claimed as victims in all civilized countries its ten-thou- 
sands. Few families escaped. In fact he was so impressed 
with the importance of tuberculosis that throughout his 
life, even to the very end, he let no opportunity escape to 
work upon this problem. Koch was ever intensely practi- 
cal, keeping always clearly before him the practical appli- 
cation of his discoveries. 

In the summer (August) of 1881 with the first volume 
of the Communications safely through the press, he turn- 
ed his attention to tuberculosis, stimulated by the manj’ 
failures of the leading scientists of the world. 

It is necessary, in order for us to grasp the significance 
of Koch's work, to know something of the ideas in existence 
at that time concerning hygiene and tuberculosis. The 
germ theory until about this time held that the germ was 
not superimposed upon the patient and independent of 
him, it was something belonging to him and borrowing 
from liim a sort of pathological vitality and ability to 
transport it elsewhere. The idea of a living virus, able to 
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be cultivated and modified outside the body was new with 
Pasteur. 

It is Koch's Avork on tuberculosis that interests us cliiefly 
and for us to understand its importance we must know 
something of the ideas in existence at that time concern- 
ing tuberculosis. Klencke in 1843 showed that tubercu- 
losis might be transmitted by cow’s milk. But many, com- 
batted these ideas and among them none w'as more com- 
manding than the great Virchow who held that tubercles 
had no connection with the cheesy matter so common in 
pulmonary tuberculosis (caseous tuberculosis), and .that 
the cheesy degeneration might follow a variety of causes. 
Niemeyer even went so far as to say that the w'orst thing 
that could happen to a consumptive was that he might 
become tuberculous. Virchow opposed all specificity in 
disease. The influence of Broussais, not Laennec, was 
strong in Germany. Heredity at this time w'as considered 
the most important factor in tuberculosis and in such un- 
fortunates cold, humidity, dust, among other things might 
bring about the disease. But no germ had yet been proved 
to cause the disease though many accepted such a view. In. 
a few years, however, (1865 and 1868), Villemin proved 
that “tuberculosis is the effect of a specific causal agent, 
of a virus,” and that dried sputum wms important a.s a 
source of the disease. His book is a model of scientific 
writing, but none is so difficult to convince as the self- 
satisfied. Cohnheim predicted, however, that soon some- 
one would find “tubercle particles” as he called tliem in 
the tubercles and in the cheesy matter. Stimulated by tins 
many set out at once to work on the problem; and in 18 n 
Klebs announced that he had found the cause of tubercu- 
losis; Toussaint and Aufrechet did the same in 1881; nnd 
Baumgarten in 1882 made a similar claim. While it is 
probable that Baumgarten did really see the tubercle ba- 
cillus he was unable to stain it or to produce convincing 
proof of his belief. 

Yclu will recall that Koch wms said to have begun Ids 
attacV on 'tuberculosis really as a public bealtb problem 
in the\umii)ier, probably August of 1881, and wben .‘spimg 
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was but three days old, on March 24th, 1882, six months 
later, he had satisfied himself that he had solved the prob- 
lem. Up to this time he had been his own severest critic. 
On March 24th he presented his data and conclusions be- 
fore the Berlin Physiological Society, a small but influen- 
tial society where frank discussion was the rule and rising 
ambition was often none too gently treated. The Society 
met in Dubois-Reymond’s physiological laboratory, in a 
room now shown with just pride to visitors. That night 
when the speaker, flanked by Gaffky and Loefller, finished 
reading his devastating communication all eyes turned 
on the great Virchow who had combatted the idea that 
caseation might be due to tuberculosis but, slumped in his 
chair, he manifested no desire to speak, for criticism he 
had none, and taking his hat he left the room in silence. 
“That evening remains graven in my memory,” wrote Ehr- 
lich later, “as the most majestic scientific event in which 
I have ever participated.” 

The paper was published Monday, April 10th, 1882 in 
(lie Berliner klinische Wochensclirift seventeen days after 
it was presented. 

Koch began looking for the cause of the disease in tuber- 
culous tissues, the usual method of procedure, employ- 
ing the ordinary stains or dyes, but lie failed. Then re- 
membering that some bacteria stained better when the dye 
was slightly alkaline he added potash to his methylene 
blue and saw, after counterstaining with vesuvin, a brown 
dye wbicb decolorized everything save the bacilli, very 
thin rods still blue in color 1/10,000 inch long and one 
third as wide. Time and again he found these tiny rods 
but recalling his teacher Henle’s requisite, what is neces- 
sary to connect in a causative way a germ with a disea.se, 
he attempted to grow them on various substances (media) 
but failed until be coagulated the blood serum of cattle 
and used it for growing the germs. I can see him going 
morning after morning to the incubator, six days, Lven 
days, nine days and still no growth. And then on the tenth 
( or as the minor has it, on the fifteenth to the twentieth 
(lay), yon see his face light up. What are these little scales 
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and wMte specks? He lias at last grown the germ and be 
carries them later through seventy generations. With the 
germ, so to speak, in hand he attempted to “test its 
strength,” as his old teacher, Henle, said was necessary. 
Again and again he reproduced the disease in all types of 
animals. He finally grew the germs again from the ani- 
mals and he had fulfilled all the conditions necessary. To 
accomplish such an amount of work in such a short time 
as six or seven months, especially when the slow growth 
of the tubercle bacillus is taken into consideration, seems 
incredible and Theobald Smith and Petroff frankly think 
it highly unlikely. 

It is difiScult for us today to compi*ehend how anyone 
could doubt Koch’s logical and convincing conclusions in 
regard to the etiology of tuberculosis, but some did, and 
in 1883 we find Koch answering sarcastically some of his 
, critics. 

Two years after the discovery of the tubercle bacillus 
(1884) in the second and last volume of the “Communica- 
tions”* appeared a more extended article. It is this arti- 
cle and not the briefer paper of 1882 from which we must 
judge Koch’s work. Some statements in the first paper 
were toned down and the experimental evidence extended. 
Much work on tuberculosis had been done in the meantime, 
and here and there he mentions it as, for example, the 
improvements in staining the bacillus due to Ehrlich, Ziehl 
and others which he recommends. He also mentions later 
that Tymdall had first used coagulated bipod serum as a 
medium for growing germs, 

“The discovery of the tubercle bacillus,” modestly wrote 
Koch, “merely proves the correctness of the contention 
of Cohnheim that tuberculosis is an infectious disease, 
which has until now been doubted by the majority o 
physicians. The addition of this conclusive proof is, I be- 
lieve, however, a great gain. It furnishes us also vith ji 
new diagnostic sign. In the future the diagnosis in dou 
ful cases will be determined by the presence of the tu ei 


*Afterwards they were called “Arbeiten,” 
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cle bacillus in the lesions. To a large extent it does so 
today and the success of this method well supports my 
belief in the etiological role of the bacillus. Lastly we 
may earnestly hope that the discovery will aid us in the 
treatment of the disease. As far as our observations go, 
we can expect little, if anything from the actions of chemi- 
cal agents upon the bacilli in the living body, and we must 
turn our main efforts to prophylaxis. This means, on the 
one hand, effective disinfection of tuberculous material, 
and on the other hand, the protection of healthy indi- 
viduals from contact with the bacilli. 

“It seems to me none too early to insist on active pro- 
phylactic measures against tuberculosis. But considering 
the enormous extent of the disease we must, in all steps 
which we undertake to combat it, reckon with social con- 
ditions, and consider just how far we may proceed in the 
right direction, if interferences and various disturbances 
and disadvantages are not to curtail the benefits.” 

So ends a masterpiece of medical literature. One of 
the most remarkable things in medical history is how 
little of moment has been added to our knowledge of the 
tubercle bacillus since the appearance of this contribution. 

With the publication of this paper Koch reached the 
pinnacle of his fame. Indeed, some think the discovery 
of the tubercle bacillus was Koch’s greatest achievement.* 
However that may be, until this time he was known only 
to scientists as a great scientist as he had so far attracted 
little attention from the world in general. His discovery 
of the tubercle bacillus, the cause of so much sickness and 
suffering throughout the whole world, made his name a 
household word. 


The effect of this masterpiece upon experimentation, 
upon the prevention, the diagnosis and the treatment of 
tuberculosis was far-reaching. Those who had held that 
pulmonary tuberculosis was entirely an hereditary di- 


-niosc interested in more details of this fascinating subject should read 
Krause s delightful articles in the Journal o} the Outdoor Life, March Anril 
Mnv and June. ISIS. ’ ' “ 
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sease faded into the baekgi'ound, and sanitarians the 
woi-ld over began laying plans to prevent a disease which 
caused at least 1/7 of all the deaths, and 1/3 of those at a 
time Avben man's efficiency was usually at its greatest. 
Half-hearted measures, frequentl.y combatted by those who 
held the disease Avas not contagious, now gave place to 
those based on a sound, solid foundation. But how the dis- 
ease spread from man to man and from animal to iiiau 
was quickly inferred by everyone but still not definitely 
settled. However, here was the foundation stone which 
none might cast away and upon which our present pro- 
phylactic (preventive) measures were to be based though 
details must come later. Indeed upon and around tuber- 
culosis has been built the great voluntary public health 
movement in America. 

In animal experimentation the flood gates were again 
opened for here Avere laid bare unsolved problems that 
even the most stupid could easily perceive. If the hacilhis 
could be killed the animal or patient would no doubt 
quickly recover. Every conceivable substance that might 
be supposed to affect bacteria was given by mouth, by in- 
jection and by inhalation. Hydrofluoric acid was inhaled 
until all the window panes and the mirrors were etched 
and ruined, and still the tubercle bacillus pursued the 
even tenor of its way in lung and other tissue. But in nuui 
they had reckoned Avithout the host, and they sadly dis- 
eoA'ered that the bacillus AA'as more resistant than man. 

In the 1890's follOAA'iug A’^on Behring's discovery of anti- 
toxin for diphtheria, innumerable attempts were made to 
find an antitoxin for tuberculosis but all AA’ithout success. 

It is interesting to recall how slow some good clinicians 
Avere in accepting the importance of the tubercle bacillus 
in diagnosis. Dr. Trudeau told me many years ago of a 
young Harvard student AAffio, suspected of having pulmon- 
ary tuberculosis, Avas sent to him for diagnosis. Xot long 
before this Trudeau had climbed the narroAV steps to 
Prudden's little laboratory in XeAv York to learn 1'^"' ^ 
stain the tubercle bacillus. He AA'as led to do this from a 
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Study of Koch’s paper of 1884 which Mr. Charles M. Lea 
of the medical publishing house of Philadelphia had been 
good enough to have translated for him, an act which was 
really at the bottom of the foundation of the Saranac 
Laboratory, as I mentioned. In the sputum of this young 
Harvard student he found many of the slender rods so 
well described by Koch, though in the patient’s chest he 
could detect no evidence of disease. The family were not 
satisfied and took the boy to a leading specialist in Ke^v 
York, Dr. Alfred A. Loomis, himself a sufferer from the 
disease tuberculosis. Loomis, himself finally a victim of 
the disease, heard nothing abnormal in the patient’s chest, 
pooh-poohed the idea of tuberculosis, and allowed the boy 
to return to Harvard. In a year or two he relapsed and 
eventually died. Few such instances w'ere necessary before 
the value of the tubercle bacillus in diagno.sis was fully 
grasped. But as soon as this wms fully appreciated many 
concluded that every case of pulmonary tuberculosis must 
have tubercle bacilli in the sputum, which Koch’s paper 
clearly led them to infer, and on the contrary, if the tuber- 
cle bacilli were not found the patient could not be suffei’- 
ing at that time from tuberculosis. It required many years 
to correct this error and wdien corrected many have gone 
too far and now attach too little significance in diagnosis 
to the presence or absence of the tubercle bacillus in the 
sputum. 

Cholera, long a scourge of Europe, came from India by 
way of Egypt or Afghanistan. When in 1883 it had again 
reached Egj'pt both France and Germany sent commis- 
sions there to study the disease. While the French com- 
mission were first on the ground, Koch, who headed the 
German commission had previously found a comma bacil- 
lus in a specimen of the intestine of a cholera patient sent 
to liiiu from India. Holding themselves at first aloof from 
one another, later the members of the two commissions be- 
came friendly, and the Germans were disturbed when they 
learned that the French were packing up preparatorv to 
returning home. “Have they found the germ,” Gaft'ky in 
some trepidation asked Koch. The two, however, decided 
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to ask frankly Eoux and Tliuilliers for permission to ex- 
amine tlieir specimens. This was granted and late that 
night Koch realized that the French had confused blood 
platelets, found normally, of course, in the blood, for 
pathogenic microorganisms. The ne-xt day Koux with 
drawn and white face came to tell them that Tliuilliers 
had an acute and probably fatal case of cholera. Would 
Koch come to see him? Koch went and found the poor 
fellow with sunken eyes lying in extremis. Looking 
eagerly at Koch he asked in a greatly weakened voice. “Is 
. . . it . . . the . . . cholera . . . germ?’’ Koch glanced at 
Koux and then said to the expiring fellow worker, “Yes, 
you have found it.” “Thank you,” he whispered and again 
a little later, “Thanks.” And then with pleasure in his 
eyes he quivered slightly and a few moments later Koux 
closed his eyes. At the funeral which was attended by the 
German Commission, Koch placed two wreaths upon his 
coffin saying, “They are simple but they are of laurel, such 
as are given to the brave.” 

However, many questioned Koch’s findings covering 
the cholera bacillus and Pettenkofer went so far as to 
swallow a whole culture tube of virulent organisms with- 
out any apparent discomfort. In several other instances, 
however, workers thus infected died, and one who sided 
with Pettenkofer essayed to follow his example. Feeling 
upset he took, it wms said, ninety-nine of the one hundred 
known cures for the disease. On his return from this suc- 
cessful expedition in 1884, Koch was welcomed in a man- 
ner seldom accorded to princes and given 100,000 marks 
from a grateful nation. On the other hand the scientific 
workers in America, who long had recognized Koch’s great 
ability, sought to work under him. 

After refusing a call to a professorship in Leipzig m 
1885, Koch became the head of the New Hygienic Institute 
and a professor of l^^giene in the University. 

Lecturing bored Koch but he was ever present at the 
many conferences ofi his associates and a stimulation to 
all the workers. At\ this time Koch was in the middle 
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forties, stood above middle size, slender, symmetrically 
built, witb dark brown bair and a full beard, wearing gold 
spectacles always on account of bis nearsightedness, witb 
a countenance remarkable for tbe depth of expression and 
strength of contour. In speaking be was clear and to tbe 
point, which be demanded from those udtb whom be bad to 
do. To strangers be was reticent, particularly unneigbborly 
if be thought curiosity led them to him. He was just the 
opposite udtb bis associates, always ready to listen, to ad- 
vise and to help. He was agreeable, affable, but not sym- 
pathetic. He began early in tbe morning to work which 
lasted until tbe late afternoon or evening. In spite of this 
be liked to “visit” over tbe wine and beer (Kneipen) 
particularly witb bis friends, bis assistants and their udves. 
On these occasions and on tbe evenings devoted to refer- 
ences, which be held regularly, be astounded bis compan- 
ions by bis remarkable memory and delighted them by 
recounting bis many experiences. Tbe work connected 
■with teaching, for it was thought that tbe students of tbe 
university as well as tbe graduate students should have the 
privilege of coming into contact with him, be considered a 
burden. He read some of bis important communications 
over udtb bis assistants and weekly made “rounds” to dis- 
cuss tbe problems be bad set many to work upon. All 
problems of hygiene were studied and tbe Berlin water sup- 
ply watched. Witb Fliigge be started tbe Journal of 
Hygiene. To Welch he talked of coming to America. 

Koch was a true German. In July (15) 1886 we find 
him planning a tramp through Switzerland and inviting 
to go witb him as a guest a friend, hoping in this way to 
repay in part bis debt to him. 

In March (lltb) 1887 be wrote: “Frau F. and you have 
been so kind to send us your congratulations for the en- 
gagement of our daughter. We thank you most kindly. 
My emotions are, as you may imagine, not only of the 
cheerful kind. For tbe time being we shall not be separ- 
ated completely from our child and that is a comfort but 
in a few years the young couple uill have to leave 
Berlin and our happy lives together will cease. But this is 
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the lot of parents, to be left alone when they are old, and 
they have to be contented knowing their children are 
111 188S liis daughter married Dr. Edward Pfnlil, 
and about this time a certain coolness sprang up between 
Koch and his wife. In September (24) ISSS of the same 
year be Avrote : “I myself am up to my ears in work and 
for this reason also lost my vacation trip this year which 
I badly needed to get rid of a stomach cataiTh AA'hich has 
been bothering me several months and has -n'oru me out 
considerably.” 

In 1889 and 1890 Koch apparently changed his scientific 
habits and his assistants saw little of him. When he was 
able to wmrk along scientific lines, in order not to he dis- 
turbed, he worked behind closed doors, and only his closest 
intimates knew w^hat he Aims doing. 

At the International Congress of Slediciue, held in Ber- 
lin in 1890, in an address on “Bacteriological Investiga- 
tions,” he announced the discoveiy of a substance which 
in the test tube or in the animal body hiiidergd the growth 
of the tubercle bacillus so that guinea-pigs given this sub- 
stance failed to become infected w^hen injected and such 
as Avere in an advanced stage of the disease had the di- 
sease arrested and all without harm to the animal. He 
gives no details as to the preparation of the remedy and 
states that his Avork is not yet concluded. He went ou to 
say that the substance does not affect the bacilli but does 
kill the living tuberculous tissue, and the dead tissue 
should be removed surgically when possible. In the ini- 
tial stage of phthisis the patients are always, in four to 
six AA'eeks, so freed from all symptoms that they can be 
considered cured. Incipient phthisis can be assumed to 
be cured with certainty. In far adAnnced cases AA'ith large 
cavities it may help but little. The A\-orld stood aghast 
and delighted. “Ko medical discovery,” AATote Trudeau, 
“has ever produced such a sensation as the startling an- 
nouncement coming from the great scientist aa’Iio had dis- 
covered the tubercle bacillus. Medical men from all oier 
the civilized AA-orld flocked to Berlin to witness the eflec 
of the remedy and to obtain some for their oAvn Ui-e i 
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possible. A tbousand dollars were freely offered for a 
bottle of tuberculin which contained about a teaspoonful, 
and the substance could uot be procured at that price from 
those who had been fortunate enough to obtain some. 
Crowds paraded the streets in Berlin chanting hymns in 
Koch’s honor and shouting his name." Biggs, Loomis and 
many others took the first boat for Europe. Many pa- 
tients in Saranac Lake packed their trunks and left for 
Kew York to be near the docks so as to lose none of the 
few precious days that remained to them. And then came 
the sad realization of the truth. Overdosage and disas- 
trous reactions occurred, followed apparently in a few 
far advanced cases by death. Virchow said it spread the 
disease but this is doubtful. Great resentment arose, and 
much abuse was heaped upon Koch, who through it all 
remained silent and at work. In November, 1890, you 
may recall Trudeau published the failure of his attempts 
to immunize guinea-pigs and rabbits by the injection of 
filtered and sterilized liquid cultures, really unconcentrat- 
ed tuberculin. It was rumored that high authorities (even 
Emperor William some whispered) had forced Koch to 
make a premature announcement; but again and again 
he writes of new tuberculins, and in April, 1897 he de- 
scribes “T. E.’’, tuberculin residuum, capable of protect- 
ing guineapigs against subsequent virulent inoculations, 
stating that “anything better of that kind cannot be made, 
and Avhatever is to be gained by tubercle cultures must be 
obtained by means of this preparation.” 

Again, as Trudeau points out, he fails to bring evidence 
of his claim. “I succeeded,” Koch wrote, “in rendering a 
large number of guineapigs completely immune, so that 
they submitted to repeated inoculations with various cul- 
tures without being infected.” It is difficult for us now to 
see how Koch could have been so misled, but he gives no 
protocols to uphold such assertions. 

Koch's great eagerness to make practical use of his dis- 
coveries played a prominent part in all of his work. Dur- 
ing the earlier years it was of immense benefit but later 
in his life it tended to lead him astray, possibly to entice 
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Mm to draw' conclusions based on insufficient evidence. 
This unfortunate eagerness, so little manifested in the 
earlier years of liis life, have led some to state that with 
the publication of bis article on the discovery of tbe tuber- 
cle bacillus be reached tbe pinnacle of bis career. Tbev 
are probably correct. 

In 1901, in bis paper on tbe Agglutination of Tubercle 
Bacilli and tbe Application of this Agglutination, Kocb 
called attention to a new tuberculin known as B.E., bacil- 
lary emulsion. It is wbat its name suggests, an emulsion of 
pulveiuzed tubercle bacilli. 

Isow Kocb bad also called attention to tbe fact that if 
a very small quantity of tuberculin, 2/10,000 of a teaspoon- 
ful (O.OOlc.c.) w'ere in jected under tbeir skin, many patients 
with tuberculosis wmuld bare witbin eight to twenty-four 
hours a feeling as if they bad grippe, run an elevated 
temperature for a few" hours, and show some reaction at 
tbe site of their disease. A healthy man, like himself, Kocb 
said, would not react in this way even when ten times this 
dose w"as injected. This subcutaneous tuberculin reaction 
w’as wddely used but wms criticized by some observers as 
dangerous and many ceased to use it on this account, 
though in Saranac Lake we met with few if any unpleasant 
permanent results, and we continued its use under certain 
conditions. Virchow", you may recall, stated tbe. injections 
of tuberculin under tbe skin mobilized tbe tubercle bacilli 
and thus caused a spread of tbe disease which we could 
not demonstrate on animals. Now Clemens von Pirquet, a 
Viennese pediatrician, found in 1907 that injection of tbe 
tuberculin into tbe sldn produced a local reaction in tbe 
skin alone and thus removed all such objections. Later 
it was found that all tissues of tbe body reacted more or 
less in this way and many variations of tbe test were 
desci’ibed. It is difficult to estimate bow very great has 
been tbe value of these tests in diagnosis and in tbe anti- 
tuberculosis campaign. Tbe discovery of tuberculin, tbe 
first substance used to test specific susceptibility, was a 
great achievement. 
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Eecognizing that Koch's interest lay chiefly in infectious 
diseases, the Institute for Infectious Diseases was organ- 
ized in 1891 and Koch, giving up his academic work, was 
placed at its head. 

In 1890 Koch had bought and renovated his old home at 
Clausthal where he was born. In 1893 the estrangement 
between Koch and his wife, who some think had become a 
little “difficult” and more or less out of touch with his 
work, reached such a point that they were divorced in 
June after twenty-six years of married life. It is highly 
probable that the fault lay not entirely on one side. Rumor 
has it that when Koch was deeply interested in a problem 
he lost all idea of time and possibly of place. He would 
miss one or two meals a day and in deep thought would 
wander past his own home. When he did reach there he 
would greet his daughter, whom he always loved tenderly, 
in a distrait fashion and probably took no notice whatever 
of his wife and little of his food. There is little doubt that 
Frau Koch resented this and possibly became hysterical 
which in turn irked Koch who became increasingly indif- 
ferent. The marriage of his daughter and her departure 
from home helped to accentuate the sad state of affairs and 
the divorce followed. 

It is rumored that the Kochs were never received socially 
in Berlin. In the first place he had made a grievous mis- 
take. It was quite unforgivable for a country doctor or 
indeed for any physician to make the discoveries, to rise to 
the heights that Koch reached, when he had not gone 
tlirough the usual channels and advanced through the ordi- 
nary university positions. For this reason he was always 
considered an outsider. In Germany it is customary for 
a newcomer to call upon the older men. Koch did call upon 
Dubois-Reymond but unfortunately he left his card at 
Dubois-Eeymond's residence instead of at his office. Rey- 
mond I’eturned the card to Koch, implying that he had 
made a faux pas and refused to recognize him socially. They 
order these things differently in Germany and it is diffi- 
cult for ns in America to grasp their importance, but it 
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remains that Koch was persona non grata in Berlin, which 
natural!}' embittered him. 

Frau Koch went to live in the Clausthal house where 
she resided until her death in 1913 when her daughter in- 
herited the house. Upon the walls of this house had been 
placed by his proud fellow citizens a tablet in honor of 
Koch. Two months after his divorce Koch married Frau- 
lein E. F. Hedwig Freiburg, 29 years his junior, who had 
been upon the stage. The marriage was without issue, 
but coming so soon upon the divorce displeased the govern- 
ment, w'hile some of his closest relatives refused to .speak 
to him and the indignant citizens of Clausthal tore down 
the tablet. As usual Koch went silently on his way and 
few knew his feelings but this act may have had some- 
thing to do with sending him on many foreign trips and 
banished from his old age some of the serenity that he so 
richly deserved though probably did not care for. In 1898 
(March 6) we hear him: “If only time would not elapse 
so rapidly. How quickly the winter will be over and I 
will have to go wandering into the wide, wide world. First 
of all I Avill go to Rome, Avhich seems specially created for 
the study of malaria.” 

At the British Congress on Tubercxilosis, held in Lon- 
don in 1901, Koch called attention to the danger of attack- 
ing all pestilences alike, and recalled that lepro.sy, very 
similar to tuberculosis, Avas being controlled in Scandi- 
navia by the isolation of only certain cases. An important 
question, w'hether man is at all susceptible to the bovine 
bacillus, is not yet and Mdll not be for some time abso- 
lutely decided; but the danger from milk and butter and 
flesh of tuberculous cattle is hardly any greater than that 
from heredity. “I do not deem it advisable to take am 
measures against it,” he stated. The improvement of the 
domestic condition of the poor will lead to a considerable 
diminution of the disease. He strongly advocated the 
erection of special hospitals for the advanced cases an 
even if only a fraction were thus housed it would lessen 
infection. Obligatory notification was, he thouglit, very 



ROBERT KOCH 


577 


valuable as well as disinfection and education about infec- 
tion. Sanatoria will never render these measures super- 
fluous. In this paper Koch was hardly fair to Theobald 
Smith who had already shown the difference between hu- 
man and bovine bacilli in 1898. 

During the last fifteen years of his life Koch made many 
trips to foreign lands studying constantly the infectious 
diseases. He made trips to India where he studied the 
bubonic plague ; to South Africa to study cattle plague ; to 
West Africa to study tsetse fly disease and Texas fever. 
Malaria in its different forms, blackwater fever, also inter- 
ested him, and he made contributions to all these diseases. 
He returned to Berlin on the 20th of May, 1898 and again 
on August 11th he was in Italy investigating malaria. 
Returning home in October he left for Java and the East 
Indies in the following April. On this trip he found that 
the children were what might be called the carriers of the 
malarial plasmodium. Ehrlich thinks he determined that 
mosquitoes transmitted malaria before Ross. He again 
reached Berlin in October 1900 after visiting Polynesia. 
His wife who had accompanied him on all these trips fell 
ill in New Guinea and had preceded him home. 

In 1902 Koch was elected to membership in the French 
and Austrian Academies of Science to fill the place oc- 
cupied by Virchow who had just died. Toward the end of 
this year he again went to South Africa, Rhodesia, to study 
Red Water in cattle and a form of horse sickness. 

His sixtieth birthday was passed in Bulowayo, while at 
home forty of his students brought out in his honor a fest- 
schrift of over 700 pages, and a marble bust of Koch was 
designed hy Joh. Pfuhl. “I was overjoyed,” he wrote a 
friend in December (IS) 1903, “to receive on my sixtieth 
birthday congratulations from you by wire in the distant 
Rhodesia. ... I am extremely sorry I was unable to spend 
this day in my Fatherland but with the best will it could 
not be arranged otherwise. I would have had to leave my 
work, which is almost completed, too soon and who knows 
what would have become of it.” On a previous trip he had 
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M'orked out a luetliod of prevention against Einderpest, 
but being ordered to India, enemies and ‘‘other dear 
friends” came along and condemned the ivork. This he will 
prevent now. Since 1896 Koch had made one or more trips 
aM'aj from home each year and now (1901) he thought it 
Muse to resign as director of the Institute for Infectious 
Diseases. A neM* building bad been erected for the In- 
stitute near M’hat M'e M'ould noM' call the medical center in 
Berlin and in it he had a room and a paid assistant. In 
1901 on his retirement he M'as granted, after thirteen veal’s 
of fruitful research, an annual pension of 10,000 marks 
and his close friend Georg Gaffky succeeded him. Dur- 
ing the six years he lived, after retiring from the Institute 
he spent three of them abroad, fascinated M'ith tropical 
infectious diseases and indulging to the full his great de- 
sire for travel M^hich possibly he inherited from his father 
and never lost. 

“There may be some truth,” he MTOte in December (13) 
1904, “in what 3 ’-ou say regarding the Kobel Prize hut I 
believe that the poor judges are in a I’ather bad position be- 
cause apparently it matters less to recognize actual merit 
in science than to see to it that the various nations all re- 
ceive their share of consideration. For I could not explain 
to myself the choice of Prof. Pavlow (whose name I feel 
ashamed to saj^, has remained entirely’ unknown to me 
until noM') in any other M’ay.” In 1905 he himself re- 
ceived the Kobel Prize and spoke on “Hom' the Fight 
Against Tubei’culosis Kom' Stands.” 

Yon Behring, formerly an assistant of Koch, held that 
all tuberculosis came from an infection during childhood 
and M'as due to the bovine bacillus. Koch refused to ac- 
cept either of these statements and M’hen Behring patented 
his “bovovaccine” Koch refused to have anything furthei 
to do M'ith him, in spite of the efforts of their mutua 
friends. Koch M'as a gi’eat man, and had strong likes an 
dislikes; those m'Iio sought to knoM' him closely, to learn 
to undei’Stand him, M'ere always his friends to the end. 

In 1908 Koch left Berlin on his last journey, to visit his 
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relatives in Cliicago while on a pleasure trip around the 
world. He was feted on his arrival in 2s ew York as you 
will recall. In July he reached Tokyo where he was wel- 
comed as a prince, a temple was erected in his honor in 
the grounds of the Kitasato Institute, and he was almost 
deified. Here he received word that the Kaiser wished 
him to represent Germany at the Washington Congress on 
Tuberculosis in September. Lawrence F. Flick, the Di- 
rector General of the Congress, had cabled freely to Ger- 
many and finally in this way brought pressure to bear on 
Koch so that he had to interrupt his trip and return to 
AA’'ashington where he arrived in a hot temper. At the 
Washington Congress Koch recalled that in London he 
stated that human and bovine tubercle bacilli are differ- 
ent, human beings may be infected vdth bovine bacilli but 
serious disease rarely develops, and that preventive mea- 
sures should be directed primarily against the human 
bacillus. There was held a meeting in camera, presided 
over by Biggs, at which I was lucky enough to be present. 
Here Koch stoutly maintained this view and challenged 
anyone to show that bovine tubercle bacilli do occur in 
pulmonary tuberculosis. Later they Were shown to occur 
in less than 1 per cent. 

The endeavor to present to you tonight the ideas pre- 
vailing about tuberculosis at the time Koch made his mem- 
orable discovery will help you to infer what addition his 
work has made to our present conception of tuberculosis. 
He stated, you will recall, that Cohnheim had already con- 
ceived the idea that it was an infectious and contagious 
disease and had sketched its etiology. But few accepted 
such ideas until Koch brought forward the definite proof. 
From that time onward direct heredity of the germ has 
played only a minor part, for the bacillus has only in rare 
instances been found in the infant at birth. This Koch 
foresaw. All our ideas of the distribution of the bacillus 
in or outside the body of man or animals have been devel- 
oped since the bacillus was discovered. At first it appear- 
ed as if the problem of the modes of infection had been 
solved by Koch when he described conveyance of tlie bacil- 
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lus by dust and intimated that droplets might play some 
part, a problem much worked over by bis former assist- 
ant, Fliigge. It must be acknowledged, however, that this 
problem is still far from settled if Ave but recall the con- 
troversy over whether pulmonary tuberculosis starts from 
a primary or from a secondary infection, and whether that 
comes from without or from within, in childhood, adoles- 
cence or adult age, by inhalation or by other portals of 
entry. The bacilli must often gain entrance into the 
blood; but still today we have great difficulty in discover- 
ing them there. 

The patholog}’ of tuberculosis was placed upon a firm 
basis by this discovery. Where the tubercle bacillus could 
be shown to be the onh' or predominating organism, there 
the pathological change must be tuberculous. The whole 
subject had to be reworked though much had already been 
done by Koch himself. 

The importance of the bacillus in clinical diagnosis has 
already been mentioned. Koch stated that careful re- 
search never failed to disclose it in the sputum of the 29 
cases of pulmonary ‘tuberculosis which he had studied. To- 
day we insist upon search for the bacillus in all cases but 
recognize also as did Koch that in some discharges, in some 
pus from tuberculous lesions, it is difficult if not impos- 
sible to find the bacillus nffien inoculation of the discliarge 
produces tuberculosis in the animal. 

The importance of the bacillus in the treatment of tuber- 
culosis is shown in many ways. In the first place, it still 
remains the only absolute proof of the presence of tuber- 
culosis. In some rather rare instances it alone makes the 
diagnosis of pulmonary tuberculosis po.sitive. In these 
and other doubtful cases it emphasizes the importance at 
once of rigid treatment. We infer AAdien tubercle bacilli 
are present in the sputum that ulceration into a bronchus 
has occurz’ed, and per contra, ndien they disappear tba 
ulceration has at least in part healed. Some insist upon 
the inoculation of the sputum into a guineapig, so im- 
portant do they consider this point. 
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Probably in no branch of tuberculosis study bas the 
discovery "of the bacillus exerted so fruitful an influence 
as in prophylaxis of the disease. Koch stated that the 
bacilli in the sputum n-ere the most important factor in 
the spread of tuberculosis, and later, as you know, denied 
the importance of milk from tuberculous cows. It is diffi- 
cult to follow blindly the views of the Master in regard to 
milk; for, since pasteurization has been widely employed, 
tuberculosis in the early ages has greatly decreased. 
Whether this is post hoc or propter hoc is not yet definitely 
settled though I incline to believe that pasteurization has 
exerted much influence. At this time one seventh of all 
deaths were due to tuberculosis. In 1882, the mortality 
rate in cities of the United States was 326 per 100,000 
living, while today in the United States it has fallen be- 
low TO. Kot a direct but an indirect attack upon the 
disease, carefully planned, as Koch suggested, has brought 
this about. Cleanliness, disinfection, proper lighting, 
sufficient ventilation, institutional care for advanced cases 
(long in use in Philadelphia at the Chestnut Hill Hos- 
pital), proper methods of dusting, dispensaries, sanatoria, 
the proper disposal of sputum, the covering of the mouth 
Avhen coughing, and a thou.sand and one other measures 
have brought the mortality from tuberculosis, in spite of 
war, in spite of depression, to sucli a figure that, thanks to 
Robert Koch, before many decades tuberculosis will be 
considered to be one more of the great infectious and con- 
tagious diseases that man has conquered. 

Koch developed, as Rich says, four great trends of 
work in tuberculosis upon which he worked : 1. the nature 
of the tubercle bacillus; 2. the nature of the action of 
tuberculin ; 3. the nature of allergy in its relation to im- 
munity and 4. the possibility of protective vaccination 
against tuberculosis. Xone of these did he finish and still 
today we have the same problems. 

Koch never completed his pleasure trip around the 
world but returned to Berlin and as usual was concerned 
with problems having to do with tuberculosis. His last 
address, given befoi-e the Academy of Science, April 17 
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1910, liad to do with the epidemiology of tuberculosis, in 
M’hich he stressed, the importance of accurate statistics of 
mortality, the necessity of caring for the individual pa- 
tient, and proper house hygiene. 

Only the inner circle of his friends and his collabora- 
tors knew his great charm for he treated even the youngest 
as a colleague and so advised with him. He was at his 
best in the conferences. He was always ready for a , dis- 
cussion and was very clear in his statements. He rarely 
found it necessary to change a manuscript. He was famil- 
iar with botany, zoology, physics, mathematics, chemistry, 
mineralogy, astronomy, and enjoyed ethnology, . anthro- 
pology and the early history of the world, and while he 
liked philosophy, he had no taste for boundless specula- 
tion and mysticism. He hated congresses and “occasions.” 
His great intelligence, his great ingenuity, his marked 
ability to carry his problems on to a finish, his great joy of 
soul in keen, close, unremitting work, his great severity in 
self-criticism, his great fertility of resource in overcoming 
apparently unsurniountable difficulties by ingenious in- 
ventions, his great perseverance and patience, his great 
courage in undertaking problems where the princes of 
science had failed, his clear understanding, his keen criti- 
cal sense, his excellent memory, his tenacious endurance, 
his grasp of the practical application of his discoveries, 
his search for absolute truth, made him a great investiga- 
tor, a renowned scientist, a real genius ! 

Simple and without pretence he cared little for all the 
honors emperors, kings, princes, scientific bodies heaped 
upon him, and he had the highest and many, many of them. 
But did he need them? He discovered the tubercle bacil- 
lus, the cholera germ, the germ of Egyptian ophthalmia, 
proved conclusively the anthrax bacillus to be the cause 
of anthrax, \made notable contributions to the victories 
gained over malaria, blackwater fever, sleeping sickness, 
bubonic plague, discovered the cause and in some the 
method of pr vention of many diseases among cattle au( 
horses. Si ho ores requiris, circumspice! 
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“I have decided,” wrote Koch to Kirchner in 1903, “that 
at the conclusion of my sixtieth year to retire and possibly 
earlier, for more than some others after my many years 
of strenuous work, I have deserved some rest. I believe 
also that my health is broken and that my pension comes 
not as an act of graciousness but as an act of justice!” By 
1909 he had long had an irregularity of the heart but he 
never spared himself and was apparently hale and hearty, 
full of bodily and intellectual vigor. Of a serene and quiet 
old age he could not dream. His hair was getting lighter, 
his beard gray, his hack slightly bent, but his carriage 
erect. On the evening of April 9th, 1910, following an 
attack of influenza but also after a day of energetic work 
at the Institute, he had a severe attack of angina pectoris 
which recurred in a milder form ten days later. Friedrich 
Kraus diagnosed myocarditis and gave a serious prognosis. 
With great exertion he visited his daughter about the mid- 
dle of May and both thought it would be the last time they 
would see each other. Then he became a bit more cheer- 
ful, and a few days later on the 21st of May went for a 
change to Baden-Baden. On the 27th, at the suggestion 
of his wife, he dressed and while sitting on the balcony, 
facing a glorious sunset, fitting for the departure of such 
a spirit, his chin dropped upon his chest and gently with- 
out a struggle he fell into the last long sleep that awaits 
iis all, spared the sad consciousness of prolonged bodily 
and intellectual decay. In silence, in the presence of his 
wife, his daughter, and one or two intimate friends his 
body was cremated, and his ashes now rest in a niche be- 
hind a marble tablet in the Eobert Koch Institute for In- 
fectious Diseases, from whence forever his great work 
goes forth to serve and to save mankind. 

The material for this paper has been drawn in part frorii 
the following sources: 

■\V. W. Ford: Biography. Johns Hopkins Hospital Bulletin, 19n«3; 415 - 

425. 

MnrUn Kirschner: Biography. Wien. Springer, 1924. 

Hcllmnth Unger. Heifer der Menscheit; Der Lebensroman Robert Koch. 

Leipzig, Hartmannbund, 1929. 
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V. Robinson: Autobiography of the Tubercle Bacillus. Med. Life, 1928, S3; 
S92-598. 

Articles in the Journal of the Outdoor Life, 1910, 7, by Trudeau, Baldwin, 
Park, Knopf. 

Personal Communications from Prof. William H. Welch. 

The data concerning Biggs has come largelj' from IVinslow’s Life of Biggs 
and the author’s personal recollections. 



FIFTH AiS'KIJAL GRADUATE FORTNIGHT 

OP 

THE NEW YORK ACADEMY OF MEDICINE 
October 17 to 28, 1932 

A 'postgraduate two loeeks devoted to eoplastic Diseases 

The Program Comprises 

Specially Arranged. Afternoon Clinics 

bearing upon tbe general subject of the Fortnight to be pre- 
sented in eighteen of tbe large hospitals of the city ; 

Evening Sessions 

at -n-hich well-knoivn authorities will discuss the general 
subject from many viewpoints; 

A Scientific Exhibit 

of anatomical and pathological specimens and research ma- 
terial. 


Evening Sessions at the Academt 

S :30 o’clock 

First Week 

^Monday Evening, October IT 

1. Opening remarks 

Jolin A. HartweU, President, The New York Academy of Medicine 
George Gray AVard, Chairman, Committee on Graduate Fortnight 
Tumors of the brain 

Charles A. Elslierg, Professor of Neurological Surgerj-, Columbia 
University 

3. Tumors affecting tlie optic chiasm and optic tract 

Joseph H. Globus, .Associate Neurologist, Mount Sinai Hospital 

4. Tumors of tlic eye and optic nerve 

AV. Gordon M. Rycrs, Professor of Ophthalmology-, .AIcGill University 

^Program arranged by courtesy of the Section of Ophthalmology. 
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“Tuesday Evening, October IS 

Tumors of the lung, pleura and mediastinum; 

1. Medical aspects 

James Alexander Miller, Professor of Clinical Medicine, Columbia 
University 

2. Surgical aspects 

George J. Heuer, Professor of Surgery, Cornell University 

^Wednesday Evening, October 19 

1. Diagnosis and management of bladder tumors 

Edwin Beer, Surgeon, Mount Sinai Hospital 

2. A consideration of the malignant prostate and associated obstructive 

manifestations. 

Joseph F. McCarthy, Director, Department of Urology, Post-Gradu- 
ate Medical School 

Thursday Evening, October 20 

1. The historical development of the patliology and therapy of cancer 

Henry E. Sigerist, Director, Johns Hopkins University, Institute of 
the History of Medicine 

2. THE WESLEY M. CARPENTER LECTURE: Cancer researcli 

Francis Carter Wood, Director, Cancer Research, Columbia Uni- 
versity 

^Friday Evening, October 21 

1. Tumors of tlie spinal cord 

Byron Stookey, Associate Professor of Neurological Surgery, Colum- 
bia University 

2. Tumors of the nerves 

Dean Lewis, Professor of Surgerj', Johns Hopkins University 

Second Week 

Monday Evening, October 24 

Program arranged wider the auspices of The Medical Society of the County 

of New York 

1. Importance of statistics in cancer control 

Louis I. Dublin, Third Vice-President and Statistician, Metropolitan 
Life Insurance Company 

2. The factors constituting malignancy in tumors 

James Ewing, Director, Memorial Hospital 


^Program arranged by courtesy of the Section of Jledicinc. 
sProgram arranged by courtesy of the Section of Genito-Urinarj Surgerj' 
■^Program arranged bj' courtesy of the Section of Orthopedic Surgery 
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3. Summary of radiologic treatment of tumors with special reference to 
malignant diseases 

Geo. Edward Pfahler, Professor of Radiology, Graduate 3Iedical 
School, University of Pennsylvania 

^Tuesday Evening, October 25 

1. Tumors complicating pregnancy 

Benjamin P. AVatson, Professor of Obstetrics and Gynecolog}', 
Columbia University 

2. Alyomata and adenomyomata of the uterus 

Thomas S. Cullen, Professor of Gynecolog}', Johns Hopkins University 

3. The treatment of cancer of the uterus 

George Gray AVard, Chief Surgeon, AA’ Oman’s Hospital 

Wednesday Evening, October 26 

1. Tumors of the mouth and tongue 

Carl Eggers, Surgeon, Lenox Hill Hospital 

2. Tumors of the stomach 

Donald C. Balfour, Mayo Clinic 

3. Tumors of the colon and rectum 

Daniel F. Jones, Associate in Surgery, Harvard Medical School 

Thursday Evening, October 27 

1. THE BULKLEY LECTURE: Consecutive pathological and clinical 

events in cancer 

Harrison S. Martland, Pathologist, Newark City Hospital 
Tumors of the bones and allied structures: 

2. Surgical aspects 

James il. Hitzrot, Attending Surgeon, New York Hospital 
S. Radiological aspects 

R. E. Herendeen, Roentgenologist, Memorial Hospital 

“Friday EA'ening, October 2S 

1. Cholesteatoma 

Samuel J. Kopetzky, Professor of Otolog}-, Polyclinic Medical 
School 

2. Tumors of the skin and mucous membranes 

A. Benson Cannon, Associate Professer of Dermatology, Columbia 
University 

3. Hodgkin’s Disease 

Lloyd F. Craver, Physician, Memorial Hospital 


^Program arranged by courtesy of the Section of Obstetrics and Gvne- 
colog}-. 

oProgram arranged by courtesy of the Section of Otolaryngology. 
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EDITORIAL 

MEDICAL GEOGRAPHY. AX D GEOGRAPHIC 
MEDICINE" 

“Die Geomedizin muss erst geboren vrerden” 

. Heinz Zeiss. 

Silly Billy, confronted by the Siamese Twins, put the 
pyramidal query: “Brothers, I suppose?” But the distinc- 
tion between medical geography and geographic medicine 
(geomedicine) is something more than a distinction with- 
out a difference. With regard to the unattainable ideal of 
world-control of disease, it opens up lines of thought which 
may be of considerable moment for the medicine and sani- 
tation of the future. Medical geography deals "R-ith the 
relation of climate and environment to disease and its dis- 
tribution in space within any given period of time. The 
aim of geomedicine would be to map out not only the 
distribution and peculiarities of disease, but also the 
status of medicine and sanitation over given areas of space, 
within the same time-interval. In like manner, medical 
history accounts for the progression of medicine over 
different areas in space through successive periods of time ; 
historical medicine for phases of this development within 
any definitive space-area and time-interval. Medical geo- 
graphy is, therefore, that phase of political geography 
which accounts for the diseases of different countries or re- 
gions of the earth and their peculiarities, as influenced 
by such local conditions as soil, water-supply, climate, 

'Rend, in part, to the historic.il group of tlie Medic.il School, Yale Uni- 
versity, New Haven, on .Tunc 21, 1933. 
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meteorology, flora, fauna, entomology, ethnology and so 
on. Geomedicine implies the cartography or topograpliy 
of disease and of the temporal status of medicine and sani- 
tation within the same global areas. It had no existence 
in the past and its whole conceim is with the possibility 
of a concerted, world-wide organization of medicine in the 
future. For historical purposes, therefore, geomedicine 
is the science of the distribution of medicine in space, 
supplementing medical history, the record of the pro- 
gression of medicine in time. Medical history is a lineal, 
geomedicine what Henry James once termed a “lateral 
demonstration.”- 

Medical geography began with its basic text, the Airs, 
Waters and Places of Hippocrates, which is incidentally 
the flrst important excursus into anthropology, ethno- 
graphy and climatology. At the rery beginning of this 
tract, Hippocrates urges physicians entering an unknown 
locality to inquire into its climate, water-supply, prevail- 
ing winds, seasons, and native population, with reference 
to current diseases and their seasonal impact. As he 
develops his theme, he discusses in succession the diseases 
of Thessaly and Thrace, the ethnic peculiarities of Eg^T' 
tians, Persians and Scythians and the effects of climate and 
environment upon the political and military spirit of 
liberty-loving Europeans and the suhiects of the Oriental 
despotisms. The handling of the material is scientific 
throughout, the basic theme is fui'ther expanded in the 
treatise on Epidemic Diseases and the two tracts have 
long since taken their place among the major classics of 
medical literature, with few competitors in sight for great 
stretches of time. Apart from the stray observations o 
travellers, medical geography was destined to he merge 
into epidemiology for many centuries, with nothing to its 
credit comparame vrith the descriptions of the plague o 
Athens by Thuc. dides and Lucretius or the ohseinations 


2The expression was mploj'ed by the novelist to describe tlie abnipt r 
tion of a large-sized la y from one seat in a drawing room to nno 
shall we say, the attemp ed ingress of a broad girl through a narrow oo 
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of Baillou and Sydenham. The first formal contribution 
to medical geography was, in fact, the three-volume trea- 
tise of Leonhard Ludwig Finke (1792-95), wdiich is a good 
example of the pragmatic method of the 18th Century 
systematists. Finke blocks out the scope, aims and methods 
of medical geography with Germanic thoroughness and 
has even some notion of the effect of en^dronment upon 
the development of medicine ; but in the assemblage of data 
for the execution of his effective plan, he has naturally 
very little to go upon. Apart from such rare estrays as 
Lionel Chalmers on the diseases of South Carolina (1788) 
or Cleghorn on the diseases of Minorca (1809), there was 
nothing else of consequence up to the middle of the 19th 
Century, when Daniel Drake’s two volumes on the Dis- 
eases of the Interior Valley of Iforth America (1850-54) 
made a mile-stone of progress. This work is in the great 
Hippoci'atic tradition, and was, in its time, the most im- 
portant contribution to medical geography after Airs, 
Waters and Places. In assembling his data, which cover 
the climate, meteorology, botany, zoology, ethnography 
and prevailing diseases of this vast area, Drake followed the 
peripatetic plan, travelling all over the Mississippi Valley 
at his own expense. His work wms easily the most im- 
portant American contribution to medicine in its period, 
next to the introduction of ether anresthesia (1847), and 
was so regarded by Hirsch, Billings, Stille and Osier, who 
planned to deliver a “jMississippi Valley oration” on the 
significance of Drake. The disease-areas which Drake tri- 
angulated are now among the healthiest in the .world ; the 
anomalous communicable fevers lie described have disap- 
peared. When we consider how much the early settle- 
ment of the Middle West was impeded by the transmission 
of these diseases, the relation of their disappearance to 
contemporary advance in sanitation is of the veiw essence 
of geomedicine. 

With the appearance of the great three-volume treatise 
of August Hirsch (1817-94), medical geography came in- 
to its own. This work covers the distribution of diseases 
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all over the world in a most exhaustive way for the time 
in which it was written, and represents yeais of patient 
labor, not duplicated in any of the subsequent treatises 
on geographical pathology by Clemow, Davidson and 
others. Even at this time of day, it is still a standard 
source of reference, set off by such intensive studies of 
the geographical distribution of particular diseases as 
those of Laveran on paludism and tiypanosomiasis, Zam- 
baco Pasha on leprosy, Loeffler on diphtheria, the Kocke- 
feller survey of hookworm infection or Sticker on plague, 
cholera, influenza and dengaie. An anecdote, perhaps hen 
trovato, udll illustrate the method and application of 
Hirsch. It appears that the old fellow was fond of relax- 
ing with his boon companions around the Stammtiscli, 
indeed, like Shenstone’s traveller, was fain to “find bis 
warmest welcome at an inn.” At stated intervals, his 
wife would appear to prompt him, with uplifted forefin- 
ger: August, mein August, du hast deine zioei Btmden 
nocli nicht gearbeitet! 

It is in the nature of things that most of the data of 
medical geography should be static, applicable mainly to 
the period of time in which they were made. Two inter- 
esting contributions to the dynamic phase of geomedicine, 
dealing wdth the mobilization of disease over definite areas 
and wdthin definite periods of time, are the studies of Dr. 
W. H. Gantt on the changes in impact and distribution of 
disease in Eussia following the Kevolution and famine, 
and of Col. Percy M. Ashburn on the effect of disease on 
the settlement of the North American Continent. 

Gantt found that the social upheavals and economic miser}' of 191/-2- pro- 
duced a complete bauleversement of ordinary pathological conditions n 
Russia, so that gout, diabetes, obesity and other digestive or metabolic is 
orders due to repletion disappeared, while hunger-oedema, cachexia, scu^> 
typhous fever, gastro-intestinal irritation, polyneuritis and otlicr disor 
associated ■w'ith starvation or vitamin-deficiency appeared in full force. • 
the same time, malarial fever was carried all over Russia, from the ^ 
Ocean to the Crimea, by the mosquito; cholera, influenza, tj'phus, 
and other communicable diseases swept the great plain with the devas a 
impact of mediaeval epidem*’nm and while venery and venereal f 
creased apace among ingrejdj starvation merged into canni a i. 
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inanition produced the impotence predictable in Claude Bernard’s theorem 
tliat generation and sex are consequent upon nutrition. 

Ashhurn finds that the New World was regarded as a Paradise by the old 
travellers for the reason that the diseases, vices, warfare, and oppression 
subsequently imported were non-existent in the earlier period of exploration, 
whUe most of the diseases which impeded the settlement and development 
of the continent were brought in by tlie settlers themselves. Malarial fever, 
endemic in Spain, was brought into Jlexico, Peru and the Antilles by the 
Spaniards and subsequently by the slave-trade. Smallpox, yellow fever, 
leprosy, hooku’orm and other parasitic infections, and probably trachoma, 
were also brought in by the African negro, who was immune to malarial 
and yellow fevers. Cerebrospinal meningitis (jnodorra), rampant on the 
coast of the Bay of Biscay as early as 1409 (Sticker), was probably brought 
in by the Spaniards. Syphilis, in the findings of Sudhoff, was existent in 
Europe long before the discovery of America and acquired a superadded 
virulence when introduced among the Indians and Aztecs. The fact that 
prehistoric trephining was often repeated, as also the clean healing of 
wounds in pioneer surgery (McDowell’s ovariotomies), suggest that even 
the pathogens of wound-infection were imported. The diminution or dis- 
appearance of the Indian before the advancing, white was due in the first 
instance to imported diseases and later to the warfare made upon him by 
the settlers. In this extermination, famine, scurvy and starvation also 
played a part. The Indian, invested with an ideal halo by Rousseau, Pope, 
Chateaubriand and other sentimental theorists of the Avfkldrung, was hated 
at close range, as the native is always hated by the immigrant. The delec- 
table Edens of the earlier travellers became hotbeds of malaria, as Ramon y 
Cajal found to his disillusionment while on military duty in Cuba. Guaya- 
quil, described by Monardes as a health-resort in 16th Century Peru, became 
a pest-port later and is now again safe and sanitary. Ashbum’s findings 
illustrate tlie various factors and coefiScients entering into the convection 
and mobilization of communicable diseases and how their ultimate exter- 
mination in a given area is a function of the geomedical status of that area. 

Geoinedicine, vaguely adumbrated by Finke in the IStb 
Century, ivas first clearly outlined as to scope and aims by 
Philipp Ludwig Wittwer in his Archiv fiir Geschichte der 
Arzncylcvnde (1790), the first periodical devoted exclu- 
sively to the history of medicine. In the prospectus of his 
new journal, Wittwer specifies among the material request- 
ed by him for publication, reports of travellers upon the 
status of medicine among primitive peoples and data npon 
the effect of climate, mode of goveimment, religion, immi- 
gration. wars and conquests, degree and extent of culture 
npon the status of medicine in all times and places. Here, 
for the first time, the historic phase of geomedicine is 
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broadly and clearly defined -ndtbout realizing it and it is 
plain that the data for the non-existent science must be 
assembled from the reports of travellers or itinerant phy- 
sicians. To the old travellers we therefore turn, to find 
the beginnings of geomedicine in the narrative of Hip- 
pocrates’ contemporary, Herodotus. Formerly ridiculed 
as a credulous romancer of “travellers’ tales,” Herodotus 
gives us the veritable status of Egyptian, Assyro-Baby- 
lonian and Persian medicine in the 5th Century B.C. and 
his findings have been borne out by the subsequent re- 
searches of archaeologists, philologists and medical histor- 
ians. It is an aeroplane view, intercepted (mark this) 
within a definite time-interval. 

The extreme specialization which Herodotus found in tlie Egrplian medi- 
cine of his time (a doctor for every disease or class of diseases) points to 
the same decadence which we find in the Eg 3 -ptian art of the Neiv Kingdom. 
We reason backwards to the Smith Papyrus (Old Kingdom) as we do to the 
great period of Eg 3 T)tian sculpture. The surgery of the Smitli Papj-rus 
is not so good as that of 4th Centurj- India, inferentinllj- of 5th Century 
Greece, but is scientific in method and better tlian that of the Ebers Papyrus. 
The medicine Herodotus outlines is not even that of the Ebers Pappus, but 
of a more decadent period. The communal medicine of Babylon, as Hero- 
dotus found it (the whole people as ph}'sician), seems decadent, in the 
light of "SHrchow’s dictum that when medicine becomes absorbed into the 
general fund of common knowledge, it ceases to be medicine. But doctor 
and pharmacist are still to be found practising on the street in Persia, 
North Africa and other Slohammedan areas, where, at the same time, the 
indoor patient is besieged bj- swarms of importunate visitors, suggesting 
lines of treatment The exposure of the patient to voluntary suggestions 
of visitors or passers-by, would seem to be some remote phase of Oriental 
custom. Persian medicine, as Herodotus found and described it, was 
apparently in a phase of emergent evolution. In the 5th Century B.C., 
the practices of an essentially nomadic people were merging into those of 
the agricultural or stationary stage of civilization, when the folk-supersti- 
tions codified in tlie Zendavesta — the sanctity of earth, fire, water, dog and 
hedgehog, the ritual purification by sprinkling with cattle urine at a 
respectful distance from fire, water and fertile earth, the exposure of 
corpses to be devoured by- vultures on Towers of Silence — ^^vere about to 
be discarded for something more rational. In Herodotus, we find that the 
corpse could be buried after only slight laceration bv dogs or williirK an 
that Cywus had water boiled in brass kettles on the march, for drin 'ng 
purposes. In other words, earth and water were no longer to be 
as pure and sacrosanct. With the Arabic conquest, the Persians “ °P ^ ^ 
the religious cult and medical practices of Islam. Adherents of the ancicn 
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faith (Parsecs) were confined to the oasis of Yezd or flocked in force to 
their present stronghold in Bombay, and Persian medicine remained as 
Herodotus found it, in the gerundive state of being about to be. 

It is a commonplace of observation that medicine and 
medical men are seldom, if ever, mentioned by secular 
historians, although the impact of disease has not seldom 
been the determining factor in the success of military en- 
terprises up to the World War and has sometimes had more 
to do Muth the decay of empires and the fall of statesmen 
than the casual dropping of a handkerchief, or “some frail 
beauty’s smile.” Livy is explicit as to the demoralizing 
effect of communicable disease upon troops and of the 
presence of wounded on the battlefield upon the issue of a 
battle. Proude, at the beginning of his History of England, 
ascribes the almost stationary condition of the population 
of GreatBritain for many centuries to the effects of “De- 
vouring Famine, Plague and War.” Wells mentions only 
Avicenna. HTien we consider the meagre amount of infor- 
mation about medicine and doctors to be gleaned from the 
secular historians and writers of memoirs, the wealth 
of material on geomedicine in the writings of old trav- 
ellers, from Herodotus domi, seems truly remarkable. 
In the large collection of old travels purchased by Dr. 
AVelch for his Institute, there is hardly a volume which 
does not contain some effective sidelights or valuable in- 
formation on the status of medicine in the various coun- 
tries concerned. 

As an example, let us take Hans Staden’s account of his 
captivity among certain cannibal Indians of Brazil in 1547. 

These cannibals were about to eat him, when a howling was set up in the 
huts and he subsequently learned that many of his captors had fallen ill. 
Believing that Hans Staden’s God was angry with them, they implored him 
to intercede wiUi this God that they might be restored to health. Playing 
upon this primitive view of di.sease as a punishment inflicted by a vengeful 
deity, Hans Staden replied that his God was indeed angiy with them for 
threatening to eat him and. having obtained the king’s promise that it he 
recovered his health, he would not permit his captive to be eaten, he was 
able, through this superior magic, to temporize and eventually effect his 
escape. Hans Staden gi%-cs other details about the medicine of the Tupi 
Indians, but we need no furtlier information than the alwve to estimate 
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its status in the year 1547, nor is it likely that it ever emerged from this 
lower level. 

In his account of the Barharj States (173S), Thomas 
Shaw devotes a special chapter to the kind of Moslem medi- 
cine practised by the Berbers at the time of his visit (1727). 

Decoctions ot native herbs or minerals, on the old theory that bane and 
antidote, disease and remedy flourish side by side in nature; the inevitable 
charms and spells; routine use of the liammam or warm bath; ignipuncture 
with the red-hot iron in pleurisy and rheumatism; the use of butter, kermes 
mineral in honey, alcohol or powdered lead to prevent pitting in smallpox; 
pouring boiling water into open wounds; the use of hot, roasted prickly 
pear leaves ns a dressing for wounds, bruises, boils, abscesses and the sores 
of bubonic plague; cataplasms of moistened henna powder for slight 
wounds; and the application of the hot roasted root of the Thapsia plant 
in sciatica, were among the staple remedies employed. Clysters were 
virtually unknown; indeed Shaw records that a Turkish gentleman afflicted 
witli violent headache was moved to reject intestinal irrigation at the hands 
of an English physician on the ground that “so noble a part of the body 
as the head could nqt be influenced or corrected by applications made .at 
so distant and ignoble a region as the tail.” The Oriental trait of “buying 
the smallpo.x,” i.e., of rubbing a small incision in the hand with scabs from 
mild cases, purchased in the open market, was the usual mode of preven- 
tive inoculation; but in view of such grave accidental sequel® ns losing 
the eyes, the practice came to be regarded as tempting Providence and to 
risk an actual attack of the disease was preferred by most. 

Here we bave a fairly complete picture of tbe status of 
Moslem medical practice in tbe first half of llie ISth Cen- 
tury, with therapeutic features far from contemptible. 
These phases of half-primitive or semi-civilized medicine 
may be contrasted with Hilton-Simpson’s findings in Al- 
geria in 1912. In this interval of two centuries, Mobain* 
medan practice of medicine and surgery over tlie same 
area had improved not a little, largely due to the use of 
medifeval Arabic text-books of medicine and ophthalmologv 
still printed in Cairo, and better than nothing, albeit, as 
with all aspects of Moslem medicine in modern life, a 
distinct phas^f marking time in tbe past. 

In like manner^«- stcounts of tbe diseases and medicine 
of the Aztecs, as convened in the various histories of t le 
conquest of Mexico by ^rtez, deserve study, in connection 
with the Maya codices, s data of tbe comparative y un 
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explored field of Maya and Aztec medicine. The songs of 
the medicine man, printed by the civilized Isorth American 
Indian, John Tanner, in his account of his captivity 
(1830), including songs for the seeking, finding and ad- 
ministration of vegetable and mineral remedies, summa- 
rize everything essential in Indian therapy or nther phases 
of “making medicine.” But on the whole, the best formal 
scientific accounts of the primitive medicine of strange 
regions and outlandish peoples are to be found in the jour- 
nals devoted to anthropology and ethnology. Of these, 
the reports of the Roman Catholic missionary priests in 
the journal Anthropos ( Salzburg, 1906-32 ) , are most highly 
esteemed, as being based upon intimate knowledge of native 
traits and modes of thought, lengthy experience, careful 
observation and patient assemblage of facts, sufficient, at 
least, to set ‘Off the difficulties everywhere encountered by 
the civilized mind in attempting to visualize and interpret 
the workings of the savage mind. The facts, in any case, 
speak for themselves, whatever interpretation may be 
read into them, and under the newer dispensation of an- 
thropology, the findings of folk-medicine are found to con- 
verge to a certain lowest common denominator, namely, 
disease as an effect of supernatural agencies, with charms 
and spells, plant-lore and psychotherapy as remedial de- 
vices. To the savage, and even to the semi-civilized, the 
natural is the supernatural, or as Sir William Gull put it ; 
“Savages explain ; science investigates.” 

Perliaps the most accomplished and best equipped of 
professional travellers and explorers was Sir Richard Bur- 
ton, whose writings abound with valuable data on geo- 
medicine. At Oxford, Burton lived in the house of the 
celebrated medical scholar, William Alexander Greenhill, 
who started him on the study of Aimbic. As a young officer 
in the Bombay native infantry. Burton incurred ridicule 
and obloquy among his brother officers by his propensity 
for learning all he could about the native dialects, religious 
beliefs and customs of the Indian peninsula. Later on, as 
Kipling observed, knowledge of the vernacular became 
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essential in tlie military service and the examinations for 
admission to the Indian Civil Service imply such profound 
and extensive knowledge of native languages, laws, litera- 
ture, religious and ethnic traits that no human being could 
pass more than a fraction of the questions asked. In his 
translation of the Arabian Nights, his Pilgrimage to Mecca 
and Medina, his many volumes of African, Asiatic and 
South American travels, Burton did not consciously follow 
up medicine as a theme for investigation, nor do we find any 
special notation of his innumerable observations on primi- 
tive medicine in the indexes to liis books. Even the invalu- 
able data on Sloslem medicine in the footnotes to his Arab- 
ian Nights have to be dug out of these volumes, bit by bit, 
but these data are the findings of one of the keenest, mo.st 
vdde-awake observers who ever lived and one can conceive 
of no more rewarding line of investigation for a student 
of geomedicine than to assemble them from the vast corpm 
of his literary output. So too, a study of the medical data 
in the volumes of travel assembled by Dr. Welch would 
be in the nature of prolegomena toward a topography of 
the present condition of medicine, surgery and sanitation 
all over the habitable globe. Here, the elder travellers 
were only precursors, it is true, but, even so, the medical 
historian has more to learn from them than from any of 
the secular liistoiuans. 

As an experiment in the possibility of assembling geo- 
medical data from remote or unconsidered areas in the 
actual world we are living in today, one or two fishing 
lines of inquiry have elicited astonishingly prompt and 
sympathetic responses. Dr. Matas, with the genial kind- 
ness which has made him so much beloved in our profe.ss- 
ion, has indicated most effective ways and means of tii- 
angulating the present status of medicine in Latin America. 
Dr. Cyril Elgood, late physician to the British Legation 
at Teheran, has forwarded a very understandable smvey 
of the present conditions in Persia, where the medifcva 
medicine of Islam and mo.dern European medicine com 
irete side by side. Dr. James H. Sequeira, President o m 



MEDICAL, GEOGRAPHY AMD GEOGRAPHIC iNIEDICINE 603 


Kenya Branch of the British Medical Association in 1930, 
sends the folloMnng notes on medical conditions in his 
colony M'hich are of particular interest, in that here primi- 
tive African medicine coexists with the kind of medical 
practice which is going on in prosperous English towns, 
such as Leeds or Manchester or Birmingham : 

The Kenya Colony and Protectorate comprises about twice the area of 
Great Britain and Ireland, covering 334,960 square miles. It has everj- 
variety of climate, from the steamj-, stickj- heat of the tropical coast and 
lakeside regions to the cold of 7000-8000 feet above sea-level. The English 
population live mainly on a high table-land, with a climate as bracing as 
that of Britain and are thus in position to duplicate home conditions with- 
out difficult}-. The African population, about 40 different tribes, numbers 
3% millions, mainly Bantus, Jalua and the virile, warlike Masia (40 
millions). The Asiatics, mainly Indians, number about 37,000 and the 
Europeans 15,000, of whom 5000 reside in Nairobi and 1000 in Mombasa. 
The population of the Coast and of Mombasa Island is mainly Suahili, a 
mixture of Arab and Bantu. There are 2280 European and 3365 native 
officials. As at army posts, free medical attendance is afforded to officials 
and their families by government doctors, but private practitioners may 
be consulted on occasion at personal expense. For non-official Europeans 
there are, in Nairobi, ten general practitioners, a medical and a surgical 
consultant, an alienist, an ophthalmologist, several European dentists and 
X-ray operators; and Dr. Sequeira himself carries on in Nairobi his bril- 
liant London Hospital record in dermatology. In the country districts of 
sufficient European population, there are general practitioners, who, Sequeira 
says, “act exactly as general practitioners in England and send their diffi- 
cult cases into Nairobi for general treatment.” Nairobi has two excellent 
nursing homes, where European women are usually attended in pregnancy 
and confinement; two or three townships have their own hospitals, supported 
by local rate-paying or private contributions; and there are also extensive 
hospitals for the African population at Nairobi. !Mombasa and Kisumu, 
in which Asiatics may also be treated in special wards, when not financi- 
ally able to consult the Indian, Goan and European practitioners. There 
is also a hospital for insane natives. All the hospitals are staffed by 
government physicians, European trained nurses, native orderlies, and fe- 
male assistants. Out-patient departments are provided by government and 
there are ante-natal clinics, infant welfare units and venereal dispensaries 
at Nairobi, Mombasa and other centers. School inspection in the towns is 
forwarded by volunteer government doctors. But aU these measures meet 
the needs of only a small fraction of the native population, distributed 
over the Native Reserves and on European farms. The European farmer 
is required by law to house, feed, find and furnish medical attention to his 
Inliorcrs and their families, and often renders first-aid and routine treat- 
ment himself. Serious cases arc motored to the nearest hospital, at which 
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the employer pays a subsistence charge to government. Employers oi 
labor on a large scale have their own hospital and dispensary arranire- 
ments, supendsed by a local practitioner or by a government official with 
native dressers. In the Native Reserves, there are hospitals with two medi- 
cal officers, one of whom is usually on tour, \-isiting regularly the dispen- 
saries. These are constructed by the Native Councils at 20 miles radius 
from the hospital and manned by native dressers, educated at the Mission 
schools and trained in the government hospitals. As the European doctors 
command only the Ki-Suahili dialect, these native dressers are of great use 
as interpreters of the many local tongues and are often trained microsco- 
pists. On safari, Dr. Sequeira found them demonstrating the ova' of the 
liookn-orm or bilharzia, stained specimens of the tubercle bacilli and the 
trypanosomes from a lymphatic gland in a case of sleeping sickness. 
Others he found to be e.xpert in the intramuscular injection of bismuth, 
under strictly aseptic conditions, in the yaws areas, where routine treat- 
ment is as extensive and systematic as at Paranaque and other yaws centers 
in the Philippines. The incidence of syphilis is very variable in the different 
tribes, and there is a kind of group immunity, “not absolute but relative,'" 
in tlie yaws areas and in tribes in which malarial infection is well-nigh 
universal. Venereal infection has increased apace with native migration to 
the towns. Infant mortality, due largely to maternal ignorance and im- 
proper feeding, is enormously high, as much as 400 per 1000 births in some 
areas. Tliere is very little evidence of congenital syphilis as a factor, but 
here again, nearly' every infant in certain areas is afflicted ■(\ith yaws or 
malarial fever. Impetigo and intestinal worms are common. Native mid- 
wives are pitifully incompetent and the scar tissue from female circumcision 
(clitoridectomy) is often a serious obstruction to normal labor, ■with critiii 
Uthalis from the bungling episiotomies of sable Sairey Gamps. Dr. Sequeira 
found a native woman who had been in labor for a week and many moribund 
cases are motored into hospital. Much good pioneer work is done by the 
medical missions and mission doctors and the work of the Public Health 
Department of Kenya is along very advanced lines, covering education of 
the natives in personal and public hygiene by tlie printed and spoken word, 
mass meetings to demonstrate the dangers of parasitic infection, hookworm 
and sleeping sickness campaigns, moving pictures and district exhibits 
of hospital cleanliness, use of pit latrines, model houses, etc. In one hook- 
worm area, 50,000 native patients were treated and 7000 pit latrines 'were 
dug. At the public health shows, the native dressers, many of them born 
actors, are eminently successful in interesting the people, so much so m 
fact, that the headmen of ■villages have been found to be provided wh 
mosquito netting, gauze-screening against flies and crude rat-proofing, 
extent and variety of accomplishment, the Jledical Research Laboratory 
at Nairobi 'will compare favorably 111111 the "SVelleome Laboratories 
Khartoum, and is designed to be the centric unit of a hospital system 
Europeans, Asiatics and Africans. The range of its accomplishment 
tends from routine blood examinations for parasites up to regional stu 
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of mosquitoes and research into the cyto-architecture of the African frontal 
cortex. The main difficulties encountered in the advancement of medicine 
in Kenya have been the opposition of the witch-doctors and native firebrands 
in certain tribes, which has made the work of the government medical 
official risky and dangerous at times; the effect of tropical rains and deluges 
on even the best roads and bridges and the general difficulties of trans- 
portation. “In some areas,” says Sequeira, “we still have the doctor’s 
safari, consisting of a lengthy train of boys carrying their impedimenta on 
their heads.” The Kenya Medical Journal, red-covered, slender, but sub- 
stantial in content, is creditable to the enterprise of the infant oolony. 

Here, then, in the very heart of Africa, we have one of 
the most successful of British experiments in colonial acl- 
iQinistration, in which a handful of English physicians 
have been able to develop English medicine according to 
English ideas, and, at the same time, indulge the Anglo- 
Saxon’s known propensity for bettering his neighbor. The 
success of the experiment is probably bound up with the 
shrewd observation of Froude that the negro is perhaps 
the only primitif who is capable of adapting himself to the 
ways of the white, or more accurately perhaps, to the ideas 
and sentiments of the Anglo-Saxon, as a survival-value. 
Ordinary experience, as the French anthropologist observ- 
ed, is just the other way around, viz., the immigrant or 
invader adopts the current ideas and superficial traits, 
but never the sentiments of the native-born population. 
Contrast Kenya medicine, for instance, with that of India, 
in which the IJnani and Ayurvedic systems flourish along- 
side of English medicine ; or with that of the Philippines, 
in which American, Spanish, Chinese and primitive Halay 
medicine coexist ; or with the following, from an esteemed 
correspondent in Peiping, China: 

Modern medicine in Peiping is a distinctly exotic thing, centering around 
the wonderful organization of the Peiping Union Medical College, built and 
sustained by Jlr. Rockefeller. There are also four or five other medical 
schools of lower standard, which turn out useful men for general practice, 
blit general medical practice in China is largely in the hands of old style 
I'ractitioners, who have set up in practice after the most rudimentary- 
training of the old apprenUce type. There has never been such a thins as 
a national medical school or college of Chinese medicine, but training, from 
time immemorial, has been acquired from medical guilds, like those of 
ancient Greece. Tlicsc are very strong and sustained by popular sentiment, 
which is violently opposed to autopsies, toxicology and laboratory procedure. 
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Chinese internal medicine, midwifery and sanitation are consequently semi- 
primitive in character, as in the Dark Ages of Europe. When President 
Sun Yat Sen lay dying in a hospital from cancer of the liver, he was taken 
away by native practitioners, who gave him the old potions for quieting the 
“fire” in the liver and strengthening the pneuma. In 1929, Mr. Tan Yen- 
Kai, the head of the government, sustained an attack of apoplexy, but even 
the opinion of the Minister of Health was overruled in favor of tlie worth- 
less remedies of the old scliool practitioners. The Board of Health, estab- 
lished in the Nanking Government by the Y'oung China Party (1928), has 
now been demoted to the status of a subsidiary bureau in the Board of the 
Interior. The 600-700 Chinese physicians who form the National Medical 
Association, were nearly all of them trained in England or America and 
flourish in the Treaty Ports. In the interior, modern medical practice is 
carried on, usually by American physicians, with the utmost precaution 
and savoir faire. There is also the Japanese group, several thousand in 
number, trained in Japan from German text-books, who care for the Army, 
Navy and political posts. The International Health Board cooperates 
with the Board of Health in attempting to float a program for improving 
sanitation and obstetrics in Peiping, Nanking, Shanghai and Canton. The 
Manchurian Plague Service, the Clvina Medical Missionary Society and the 
China Medical Journal have all of them, a record of good work and the 
future outlook is not bad, since the old Chinese practitioners have little 
organization and buUd no schools. 

These few examples may serve to adumbrate the future 
importance of geomedicine, in connection vith modern 
facilities for transportation by air and communication by 
radio. Apart from the dry statistical data available in 
Blue Books, how many sanitarians, for instance, could 
visualize offhand the real inwardness of present-day medi- 
cine and hygiene in Afghanistan, Bolivia, Borneo, Celebes, 
North Australia, Siberia, Sierra Leone or Bulawayo in 
Mashonaland? The first after Wittwer to sense the im- 
poi’tance of the subject and to call attention to it was 
Professor Heinz Zeiss, * of the Institute of History of Medi- 

sSee H. Zeiss: Mivnchen med. Wockenschr., 1931, LXXVII, 198--(n, and 
Ztschr. f. GeopoUtik, Berlin, 1932, IX, 4.r4:-484. Zeiss defines medical geo- 
graphy as that branch, of geography which treats of the effect of 
meht upon the people, animals and plants within a given area; geomc icin 
as ^at branch of raedicine which investigates medical conditions y ^ 
geographic or cartographic method. This provisional definition is o vioo 
dictated by the immjnse scope of geomedicine. Zeiss’s studies '^'con- 
on th5 medical topflgraphy of the Soviet dominion and border- ne 
dilions on the Polisl 1 Corridor. 
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cine in Berlin, whose long residence in Russia under the 
Soviet regime no doubt impressed him uith the necessity 
of triangulation, similar to Daniel Drake’s survey of the 
Mississippi Valley, if the vast Asiatic plain controlled by 
the Soviet government is to be made habitable for civilized 
man. It is even possible that the outstanding achievement 
of the Soviet organization Anil be the civilizing of the semi- 
barbarous peoples of this great plain, where even a mode- 
rate increase in creature comforts implies a definite upward 
trend, contrasting sharply AAuth the somewhat amateurish 
efforts made to render the populations of Moscow and 
Leningrad comfortable. Evidence to this effect is already 
available in such records as Jan Welzl’s “Thirty Years 
in the Golden l^orth” (New York, 1932), the terminal 
chapter of which describes the crude medicine and surgery 
AA’hich has to be improvised to meet the emergencies of this 
arctic immensity of desolation. Certainly geomedicine, al- 
beit of Germanic origin, is one of the best things which has 
come out of the Five Year Plan and the Asiatic dominions 
of the Soviet would seem to be the most promising field 
for its immediate practical application. 

Geomedicine, or the triangulation of medicine In space, 
bolds out many promising possibilities for future in- 
vestigation. One of these was thrown into relief at the 
International Congress of Tropical Medicine at Singapore 
in 1923. The sense of this Congress Avas to the effect that 
each tropical area of consequence has its own peculiar cli- 
mate, flora, fauna, insects and diseases, whence the medi- 
cine or sanitation applicable to each area is siii generis. 
The medical geography, and consequently the geomedicme 
of Northern Australia, India, the Latin American States, 
the Philippines, Malaysia, Melanesia and Polynesia are by 
no means reducible to the pattern implicit in text-books 
on tropical medicine. Each of these areas has, in fact, its 
OAvn peculiar type of tropical medicine^. Again, enlarging 

■•Tliis phase of geotnedicine has even -rcider implications and applications. 
-Allbutt found that the elegant therapeutic prescriptions introduced bv 
Trousseau at the Hotel Dieu had no particular effect upon his sturdr 
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upon Hirsch’s original concept of geographical pathology 
as the elSect of climate and environment upon the physio- 
logical and pathological status of man, Askenazy has or- 
ganized an International Society of Geographical Pathol- 
ogy (192S), which aims to coordinate the comparative as- 
pects of disease in different countries, regions and peoples 
all over the globe. Another promising field is suggested 
by the immense interest attaching to family-trees and the 
records of families in present day Germany, where socie- 
ties for Familienforschung are springing up everywhere. 
The scope of this important line of inquiry is immense, 
ranging from data in Burke’s Peerage, the Almanack de 
Gotha or Galton’s album of talented families to the records 
of the Jukes, Nams and Kalikaks. Closely related to this 
important line of inquiry is the distribution of the protean 
semeiology of a major disease in space, in other words, 
among the members and collateral sibs of a given family. 
Apart from the devastating effects of plague, cholera, yel- 
low fever, cancer, and pneumonia as killers, or of syphilis, 
tuberculosis and malarial fever as poisoners of the human 
stock, the manifestations of such diseases a.s gout, rheu- 
matism, neurosyphilis or influenza are polymorphic, of 
lateral, as well as linear and lineal distribution, so that a 
complete picture of the disease might be assembled as a 
summation of its fragmentary manifestations in the mem- 
bers of a given family. The best work in this field to date 
was done by Sir Clifford Allbutt, who, during his twenty- 
eight years of medical practice in Leeds, became the county 
consultant or family doctor of all Yorkshire. He got to 
know the medical histories of the different county families 
so well that few Yorkshiremen of consequence f ailed to con- 

Yorkshire patients at Leeds. Stroganoff, applying his expectant treatment 
of eclampsia to Bumm’s obstetric wards in Berlin, could not get the dazzUn,. 
percentage of success afforded by his Sla\'ic patients. Zeiss notes tlmt t >c 
English sweating sickness of 1506-51 did not penetrate tlie Latin countries 
or the Slavic north, and notes that tlie metabolism and disease-reactions 0 
East Prussians are different from those of the Rhineland and the Ruhr, t le 
climatic and meteorologic conditions have remarkable effects upon respir.i 
torj' diseases and surgical operations in the tropics and tlie far . or 
and so on. 
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suit him during a grave or terminal illness. Twenty years 
before Charcot, Allbutt saAv the protean manifestations 
of the gouty, rheumatic and neuro-syphilitic diatheses as 
distributed laterally (in space) as well as lineally (in 
time), usually pivoting around such cutaneous manifesta- 
tions as erythema and purpura. Here, an independent 
disease in an individual may be correlated in space as a 
mere symptom of a diathesis of wide familial distribution. 

Thus, in Allbutt’s gouty series, dyspepsia, the arthritides, phlebitis, 
nephritis, arteritis, angina pectoris, migraine, hypochondria, insanity, neu- 
ritis, glycosuria, bronchitis, haemorrhoids, haemophilia, and eczema may be 
distributed among the ascendants, descendants and collateral sibs of a fami- 
lial stock. In his neurotic series, insanity, chorea, hysteria, migraine, angina 
pectoris, gastralgia, asthma and catarrh may pivot in the same way around 
eczema and pruritus. 

Allbutt’s studies, continued by Osier, Libman and others, 
tend to confirm the subsequent obseiwation of Charcot that 
the gouty-rheumatic and neuro-sj’philitic diatheses are like 
two trees, the roots of which are so inextricably interwined 
that above ground they seem to be one tree. How else ex- 
plain the successful treatment of arthritis deformans by 
operative resection of ganglia in the sympathetic chain? 
Today, when the doctor's practice is mainly transient office 
and hospital practice, there are no such opportunities for 
the study of disease in space as existed by Yorkshire bed- 
sides or among the immense clientele of the Salpetriere. 
Itetrospective studies of the familial distribution of disease 
in space from existing records would be a way out, inci- 
dentally one of the most fascinating prospects held out by 
the future science of geographical or global medicine. 
Very important too, are the studies, actual and prospec- 
tive, of Professor Sigerist upon the relations of civOization 
and disease, which connote a certain philosophic parallel- 
ism Avith the larger problem of the effects of civilization up- 
on the status of medicine in space and of medicine upon the 
spread and advancement of civilization in space. .Amother 
important line for future cooperative investigation is the 
closer study of the impact of disease upon particular ethnic 
stocks or the reactions of race to disease, with special re- 
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gard to tlie effects of luougrelization and cliange of environ- 
ment. Yet another is the relative importance of character 
and mentality in the general run of the medical profe.ss- 
ion, in other Avords, the remarkable development of crime 
and of criminaloid traits of character even among physi- 
cians since the World War. On this head, the novelists are 
profuse and voluble, the English and American being more 
dramatic and sensational in their approach, the German 
more scientific. Some of the German medical periodicals, 
in fact, have deliberately posted current instances of crimes 
perpetrated by medical men. Of old, the doctor was ridi- 
culed eA’erywhere as an actual or potential killer at tlie 
bedside and there Avere mediaeval physicians A\*ho kept pa- 
tients on their books by keeping them sick or making them 
sicker during convalescence. Never make your doctor an 
inlieritor A\'as an old Latin proverb. Today, Aways and 
means of “getting aAA'ay AA'ith murdei*” are manifold and the 
detective or mystery stories often put scientific Aveapoiis 
into the heads or hands of the criminal-minded. The crutt' 
lies in the definite break between the tendency of tlie past 
to protect society by punishing the guilty, to the extent 
of sometimes executing the innocent, and the present aim 
to protect the innocent to the extent of releasing many of 
the guilty upon legal technicalities. The criminal exploita- 
tion of medical science and of the professional status by 
adventurers, intrigants and thugs is an unwritten cliaptm' 
in the annals of medicine. Finally, there is the aspiration 
of the League of Nations toward global sanitation ami 
Avorld-control of disease. This is probably the only lino 
of endeavor in which its efforts will be finally fruitful- 
since to wish or decide that wars may not exist in future 
is velleity but not volition. The new science of geopoli- 
tics, from which geomedicine confessedly derives, doe> 
indeed plan to triangulate the political and social status 
of all nations and peoples; and such knoAvledge 
eventually be utilized in aid of forestalling the possibi R} 
of future wars and rumors of war. But these sciences ait 
as yet gerundive or inchoate and their practical applic*' 
tion to the world's business seems milennial. Tlie giear 
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difficulty with pacifism is, in fact, that it postulates a 
purely imaginary or ideal world, realizable perhaps hun- 
dreds of years hence, but populated exclusively by plaster 
saints and stage angels, who, as Emerson put it, are fain 
to ‘Tiang on to the huckleberry bushes to keep from being 
translated to the skies.” It is the eternal opposition be- 
tween the schizophrenic idealist of Don Quixote type, tilt- 
ing vainly for the forlorn hopes of the mem sihi conscin 
recti, and the pycnic materialist of Sancho Panza type, 
adapted physiologically to the ways of the world, which 
idealist and fanatic will never quite succeed in unmaking. 
But, as pycnics, like attempts at government, are manic- 
depressive, there is always some faint possibility of the 
awakening implicit in the line of Baudelaire — ■ 

“Eh bien, inon coeur, dors ton sommeil de brute,” 

Avhich Matthew Arnold rendered so neatly, without inten- 
tion — 

“Live we like brutes our lives without a plan,” 

and successful planning for the future of humanity vfill 
imply, if nothing else reasonable insight into the prob- 
able needs of whatever people may constitute the world of 
the future. In the world, as at present constituted, the 
idealists seem, in Carlyle’s expression, “more winged than 
solidly ambulatory,” the erdgehtinden display the indiffer- 
ence of all natural shock-absorbers to untried paths, and 
we see as in a glass, darkly, with reference to the Soviet, 
the first great outdoor experiment of altruism along purely 
materialistic and mechanistic lines. 

The decisive lessons of geomedicine were learned on the 
battle-fronts of the World War, from which its origins 
may be said to date. The mobilization of gigantic bodies 
of troops on the Eastern, Western and Italian fronts, ex- 
posed to the impact of strange diseases as never before, 
proved to be an unique jdein air experiment in the possi- 
bilities of mass-sanitation and salvage of the sick and 
wounded. So effective were the means available for coping 
with communicable diseases that, apart from the experi- 
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ence of the Gei-nian Army in the Franco-Prussiaii War. 
the mortality from battle wounds exceeded that from di- 
sease for the first time in histoiy. At the end of the var 
came the epidemic of Spanish influenza, which, by reason 
of tlie unsuspected hremolyticus element, baffled the medi- 
cal profession to the extent that its destructive power 
approached that of the great medimval epidemic of plague 
or the Asiatic cholera of the post-l^apoleonic period. Even 
among soldiers, the mortality from Spanish influenza was 
greater than that resulting from the battle-wounds and 
trench diseases of the World War. It is from such terrible 
lessons as tliese that the future science of geomedicine de- 
rives its objectives, if not its inspiration. To geomedicine, 
the medical historian of the future must look for his data 
through successive periods, for he wfill he concerned, not 
only with tlie achievement of a few advanced civilizations, 
but with the medicine and sanitation of the whole world 
(b? niedcciite glohale). 

The physician or sanitarian who wTites the first going 
treatise on geomedicine will make an enviable record for 
liimself in the annals of our profession. Such a task will 
never be compassed by shallow, superficial reasoning from 
liastily assembled, hence insignificant data. It will require 
‘‘courage stout,” years of travel, years of patient labor, 
ricli funds of humor and saving common sense, a literar.v 
feeling for -what is luminous rather than voluminous, and 
above all an appreciation of the altruistic sentiment under- 
I.ying the thought of Descartes, that medicine may be tbe 
great civilizing agent, of the future. Lcs grandes pcnsccs 
viennent dii occur. 


F. H. G.vKnisoX 



EEPOET OF STUDY OF ADMIYISTEATION OF 
CONVALESCENT SERUM IN THE 
TREATMENT OF POLIOMYELITIS 

Since Professor Netter of Paris first introduced the 
therapeutic use of convalescent human poliomyelitis serum 
in 1911, the therapeutic employment of the serum has 
gradually extended until it has become widely resorted to 
wherever convalescent serum can be obtained. In the early 
years there was little discrimination in its use, paralytic 
and preparalytic cases being treated indifferently. During 
the latter period, the tendency has been more and more to 
restrict the serum to early, preferably preparalytic, cases 
of the disease. The consensus of opinion has been that the 
convalescent serum is therapeutically valuable. It has, 
however, been recognized that epidemic poEomyelitis is 
clinically a highly variable disease. The manifestations 
are protean in their variety and degree of severity. As 
the diagnosis lias been increasingly perfected, larger and 
larger nimbers of cases of mild illness have been included 
in the classification of the malady. 

At the time this study was begun no considerable out- 
bi’eak of poliomyelitis had occurred in New York City since 
the overwhelming epidemic of 1916. However, indications 
were not wanting in other parts of the United States, as 
well as in Europe, that the epidemic disease was again be- 
coming active. In 1926, Dr. George Draper stated that the 
only hopeful method of treatment of poliomyelitis was by 
use of convalescent human serum administered in the pre- 
paralytic stage of the disease, and he suggested that the 
Academy of Medicine keep a supply of the serum on hand. 

Impressed with the growing severity of outbreaks of 
poliomyelitis in the United States, Dr. Simon Flexner 
made a similar suggestion to the Academy, w’hich sugges- 
tion was referred to the Public Health Relations Commit- 
tee in 1928. Before the matter was discussed with the Pub- 
lic Health Relations Committee, the Director conferred 


61S 



614 BULLETIN of the NEAV YORK ACADEMY of MEDICINE 


Mitli Dr. Louis I. Harris, tlieu Commissioner of Healtli, 
irlio stated tliat lie had no faciluties for collecting the 
serum. He approved the proposal that the Academy under- 
take to collect serum and to distribute it under conditions 
of control (having in mind a critical study of the thera- 
peutic results obtained). 

The Public Health Eelations Committee also approved 
of the project and appointed a special committee consist- 
ing of the follovdng: 

Dr. Harold L. Amoss Dr. George Draper Dr. Josephine B. Neal 
Dr. W. Lloj’d Aycock Dr. Simon Flexner Dr. Williani H. Park 

Dr. E. H. L. Corwin Dr. Royal S. Haynes Dr. Philip Van Ingen 

Dr. Linsly R. AViUiams, Chairman 

Dr. Philip Van Ingen was appointed Chairman, but vas 
succeeded in the summer of 1928 by Dr. Linsly E. Williams. 
Miss Gladys Adams served as Secretary during the sum- 
mer of 1928. 


During the earlier meetings of the Committee in the 
spring of 1928 the following points were considered : 


I. The value of convalescent serum and its method of administration 

3. The collection of serum 

3. Preparation of the serum 

4. The administration of the serum and the compilation of records 

5. Announcements to the medical profession 


Dr. Alfred E. Fischer, a practicing physician in this 
city, and Dr. Herbert Scheffer, on the staff of Dr. William 
H. Park at the Health Department Laboratories, cooper- 
ated in securing blood from convalescent patients durm? 
the first sis months. A considerable amount of blood v as 
obtained from the following hospitals : Euptured and Crip- 
pled, Hew York Orthopedic, Hebrew Home for Crippled 
Children and the Hew York State Hospital for Crippled 
Children. The Committee is very appreciative of the co- 
operation of the staff of these hospitals. 


The amount of blood obtained from these sources wa.-? not 
constant and advertisements were inserted in the papers, 


asking convalescent patients to appear at a certain time so 
that blood might be taken from them, and with the co 
operation of the Cornell Clinic, patients were seen tieie 
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on Saturday afternoons. A considerable amount of blood 
was obtained in this manner. The blood was taken to 
the laboratory of the City Department of Health, where 
the serum was prepared and several doses were distributed 
to the cooperating physicians. (For method of preparation 
see Appendix A.) This procedure was carried out in the 
summers of 1928, 1929, 1930 and 1931. During the first 
three summers a sufficient amount of serum was available 
as a very limited number of cases occurred in the city. In 
the summer of 1931, with a far larger number of cases, it 
was impossible to secure a sufficient amount of convales- 
cent blood serum. 

ITo definite rate of payment was determined upon to 
convalescent blood donors. A number of individuals who 
were well to do offered their blood gratuitously but in 
general most of the donors were paid from §5 to §10 and 
in many instances carfare or taxi fare was paid. 

ildmhmtration of Serum 

It was clear from the outset that the object of the Com- 
mittee was to make a clinical study and not to supply 
every demand. Physicians were appointed by the com- 
mittee and paid for rendering the following service : 

1. ConsultaUon with the family physician 

2. JIaking complete examination and recording it on proper forms 

3. Performing a spinal puncture 

4-. Making a cell count at the bedside 

o. Administering the serum intraspinally and intramuscularly or intra- 
spinally and intravenously 

G. Making a second visit to administer second dose of serum on 
second day 

'i'. Making subsequent follow-up visit 

The physicians selected were chosen on account of their 
hospital experience and technical training and the fact 
that they would be available throughout the summer for 
work at any time. 

After several discussions the Committee approved of a 
series of regulations which were distributed to the cooper- 
ating physicians. (See Appendix B.) It was also agreed 
by the Committee that a family would be asked to pay -825 
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for the consultation, examination and administration of 
the serum to repay in part the cost of the collection and 
prepai’ation of the serum and for payments to the physi- 
cians. It was suggested that in some instances families 
might he Mulling to contribute more than that sum, hut 
that no money Mms to be demanded of families M'ho could 
not afford to pay. The following physicians acted as co- 
operating physicians during the summer of 1928, 1929, 
1930 and 1931 : 

Harry Mackler 
James R. Reiiling 
Stanley Pettit 
E. D. Scala 


1928 

H. W. Dargeon 
Leonard T. Davidson 
Alfred E. Fischer 
T.- T. 

Carl Smith 
Scott Johnson 
Herbert Scheffer 
Charles Weymuller 
Lambert Krahulik 
Joseph C. Regan 
Samuel Cohen 
William Jlesser 
David Greene 
Herman Frosch 


Harrj’’ JIackler 
"William Messer 




1929 


'■'j.Alfred E. Fischer 
_^cques Lewis 

Ha^K 

wamai\ 

Joseph 

Alfred E. Fiscs.-' 
Jacques Lewis .l' 


ler 


1931 

Alfred E. Fischer 
Jacques Lewis 
Sidney Leader 
Harry Mackler 
Carl Smith 
■William Messer 
Stanley S. Lamm 
David Merksamer 
K. Kingsley 
Jlilton E. Robbins 
Harry S. Lichtman 


« i^ewis i 

The Committee also discu^^sc-r meetings the 

possibility that physicians inioF^ 

and that the family physiciaiT^ might object to haring the 
serum administered by the on, ’Perating physician. It was 
found in a number of case^ t family physician de- 
sired to administer the serum though in most in- 
stances he preferred to have tl ^ administered by one 

of the cooperating physician^ f f 

enced Muth physicians in this 
summers. During the summ. 

^ ere made by physicians, r 
found to be unreasonable. 

A.mwimceme7its to Physicm,: 

Experience with earlier ' 
there were many physicians 
poliomyelitis in the early st 
ment •with convalescent sei 


igard during tue m&o 
jcx of 1931 several complaints 
Jpon investigation these were 




midemics had indicated tha 
"'ho had never seen a case o 
es. It was felt that ti-eat- 
was only of value in early 


rages 
im 
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cases in the preparaljtic stage. The folloiving procedure 
was carried out : with the cooperation of the Conimissioner 
of Health of the City, articles were published each year 
in the Bulletin of the City Department of Health, on the 
early diagnosis of poliomyelitis. These were prepared by 
Ur. George Draper. Announcements were also made in 
the Bulletin giving the names, addresses and telephone 
numbers of the physicians engaged in the study. 

Medical Week, a weekly bulletin of medical announce- 
ments and medical news, published by the Medical Soci- 
ety of the County of Isew York, also rendered coopera- 
tion by carrying each year brief statements of the object 
of the study, the methods to be employed, the charges to be 
made, and the names, addresses and telephone numbers 
of the physicians. 

Statements or interviews were not issued to the press 
as it was felt that it would be wiser if patients were re- 
ferred by their family physicians and did not come directly 
to the physicians engaged in the study. There were, how- 
ever, several interviews given to representatives of the 
press in the spring and summer of 1928, at the time that 
advertisements were inserted in the press to reach con- 
valescent poliomyelitis cases w’ho would be willing to 
serve as blood donors, as this was a novel procedure. 

Experience of 1928, 1929 and 1930 

In 1928, 521 cases of poliomyelitis were reported to the 
Health Department of the City of Hew York during the 
five months, June to October inclusive. There were 125 
deaths, a case fatality rate of 26%. Sixty-one of these 
cases were treated vdtli serum, among which there were 
18 deaths, a case fatality rate of 29%. Twenty-one of 
these cases were treated in the preparalytic stage and 
there were 3 deaths, a case fatality rate of 14%. An effort 
was made to compare these cases with the number treated 
in the city hospitals of which there were 767, without any 
satisfactory conclusion. 

During the four summer months of 1929 there were 38 
cases of poliomyelitis reported in the city. Serum was 
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administered to 6 cases, 4 of wliicli were treated in the 
preparalytic stage, and of these, 3 recovered witliont par- 
alysis. 

In 1930 there were 27 cases reported to the Health De- 
partment during the four summer months. Of these 14 
were treated, 6 in the preparalytic stage, 5 of A\-liicli en- 
tirely recovered. 

Eccpcrience of 1931 

The number of cases reported to the City Health De- 
partment during the year was 4,154, of which 4,058 occurr- 
ed during the months of June, July, August, September 
and October. Five hundred and two deaths were reported, 
a case fatality rate of 12.1%. The Committee’s physicians 
visited approximately SOO cases. During part of this 
period it was not possible to respond to every call or to 
administer serum as the amount was at times either limited 
or not available. Four hundred and seventy-seven cases 
wei’e treated in the preparalytic stage and among these 
there were IS deaths, a case fatality rate of 3.8%. Observa- 
tions were made of 102 cases in which no serum was admini- 
stered, and ill tliese cases there were two deatiis, a case 
fatality rate of 2%. 

Statistical Studij 

The completed record cards of 477 cases Avere submitted 
to statisticians Avho compiled tables which show the 
monthly incidence of cases, the extent of paralysis of 
the treated and untreated cases at the time of visit and 
the resulting paralysis of 459 of these cases. The paralyzed 
cases were classified at the time of discharge and again 
three months later. The usual tables were also made in 
regard to sex and age incidence, as well as temperatuve. 
onset and cell count. Tables were also compiled indicat- 
ing the results of treatment by different days from tlic 
onset of meningeal symptoms and the result in accordance 
with the amount of serum administered. 

As the serum was administered either intraspinallt and 
intravenously or intraspinally and intramuscularly, tbe^e 
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results were also tabulated. A comparison was also made 
between tbe cases selected for treatment with serum and 
those not treated. 

Cons-ideyatiou of the Results of the PoUomijelitis Study 

As indicated earlier in this report, it was felt that it 
would not be possible to state whether the convalescent 
serum was of real value or not unless a comparison was 
made between the treated group and the untreated group 
of patients. 

Several considerations immediately arise which color the 
entire situation : 

Among the 4,154 cases reported in the citj* during the 
year 1931, the case fatality rate was over 12 and the case 
fatality rate among the 477 treated cases was 3.6%. This 
fact, however, does not waimant the conclusion that the 
treatment produced a far better result in terms of lower 
mortality. The following (jiiestions also suggest them- 
selves: How many unreported mild cases were there in 
which there were only prodroma or mild meningeal symp- 
toms not developing paralysis? How many other forms of 
mild cases with slight weakness or temporary paralysis 
were not reported? Were the cases referred to the physi- 
cians cooperating in the study in general of a milder 
nature than those reported to the Health Department? 
Did the family physicians who sought the serum treat- 
ment for their patients recognize the fact that it was use- 
less to treat bulbar or frankly paralyzed cases? Was this 
group of physicians better informed on the diagnosis of 
poliomyelitis and did they seek the serum treatment as soon 
as they suspected poliomyelitis? Naturally, these questions 
cannot be answered any more than if one were making a 
similar study in a similar way of the results of treatment 
in any other disease. 

When one goes farther, as was done during the period in 
which no serum was available when 102 untreated cases 
wei'c followed and it was found that in this group the 
mortality was slightly less than 2%, a similar series of 
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questions arises. First, were the treated and the untreated 
group comparable? In an endeavor to ascertain wliethei- 
or not the untreated group was a milder group than the 
treated group, eacli physician was asked to classify his 
cases as “mild,” “fairly ill,” “seriously ill,” or “extremely 
ill.” Statistical analysis of the data based on this grading 
of the cases comparing the treated vdth the untreated 
group and computing the difference between the two groups 
with relation to the seriousness of the illness of the in- 
dividual cases composing them, show that the untreated 
group was indeed a much milder group than the treated 
group. There were also differences in age distribution and 
other factors which may have influenced the end results. 

Conclusion 

The results of the study are therefore incouclusiTe. 
Many of the members of the Committee and the physicians 
who took part in this study feel that more accurate and 
more intensive work should be done along these lines. 

The Committee expresses its gratitude to the several 
individuals who contributed funds for the purpose of mak- 
ing this study and also expresses its appreciation of the 
willingness on the part of many persons previously affect- 
ed with poliomyelitis, who voluntarily gave of their blood 
to the Committee. The Committee also expresses its satis- 
faction with the work performed by the cooperating phy- 
sicians, who devoted their best efforts under many trying 
circumstances, not only to help children who were affected 
with poliomyelitis, but who also kept careful records of 
the work performed. 

Linsly E. Williams, Chairman. 

APPENDIX A 

PEEPAKATION OF POLIOMYELITIS 
CONVALESCENT SEBUM 

In selecting convalescent donors for the preparation of 
serum account is taken of their general physical condition, 



SERUM IX THE TREATIilEXT OF POLIOMYELITIS 


621 


age and body weiglit. The amount of blood tnken is de- 
termined by these factors. Prom bealtby children 13 to 
16, the amount drawn varies between 175 and 250c.c. 
From adults 500c.c. may be taken if necessary, and in the 
case of professional donors this amount may be removed 
once in 3 weeks if their condition allows. It is customary 
to pay the professional donors $10.00 for lOOc.c. drawn. 
Probably the more recent the attack of poliomyelitis, the 
more efficient will be the serum, though there is no definite 
opinion on this. There is evidence of the presence of 
immune bodies in serum from patients 20 years after tbe 
attack. 

In drawing the blood, the subject reclines vdth bead 
slightly elevated. After painting the antecubital region 
with iodine and washing with alcohol, a tourniquet is 
applied above tbe elbow and a large gauge Luer needle is 
inserted into one of the superficial or deep veins. The 
needle is connected by sterile rubber tubing to a rubber 
stoppered sterile oOOc.c. wide mouth bottle. The air in the 
bottle is gently evacuated by means of a small hand suction 
pump connected by another piece of rubber tubing. The 
bottle should not be filled over half full of blood so that 
clotting may take place in a slanting position. After 
allowing the bottle to stand slantvise, at room tempera- 
ture for 1/^ hour it is transferred to a refrigerator and 
allowed to remain for 24 hours. The more or less clear 
serum is drawn off in a suitable sterile bottle and the clot 
is separated from the sides of the bottle with a sterile 
glass rod, and returned to the refrigerator in an upright 
position. Within a few hours, additional serum may be 
poured off. This second lot will contain a great many red 
cells. Both lots are centrifuged to remove suspended red 
cells and then pooled. The preservative is then added 
as follows: 

A mixture of tricresol one part, and ether two part.s, 
is freshly prepared and added to tbe serum in such propor- 
tion that the serum will contain 0.3% tricresol. Tbe ad- 
dition is followed by agitation to thoroughly incorporate 
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tlie preservative in the serum. The serum is then passed 
through a mat of pulped filter paper and then through a 
Berkefeld Filter, W grade, and put in ampules, ISc.c. 
to the ampule. One ampule in every five is first rinsed 
out with about %c.c. of serum, the rinsings being inoculat- 
ed into a tube of deep veal broth. This serves as a sterility 
test for the serum, ampule and technique. 

If it is not possible to obtain a recent Wasseriuann re- 
port on any donors used, a Wassermann test may be per- 
formed on the pooled serum from several individuals. 

APPENDIX B 
Committee on Poliomyelitis 

InMnictious For Phi/sicians Cooperating Wiih 
The Poliomyelitis Comm. 

1. The Committee on the study of the therapeutic value 
of convalescent serum for poliomyelitis lias a limited 
sum of money available for trying out the value of 
the serum. 

2. It is known that the cost of obtaining the serum alone 
will be approximately §10 per treatment. 

3. It is hoped that a proportion of this sum will he re- 
paid by those receiving the treatment. 

4. A sufdcient amount of serum to treat two cases will he 
sent to each one of the cooperating physicians from 
the research laboratory of the Department of Health 
as soon as it is available. These doses will be accom- 
panied by stei’ile flasks for spinal fluid. 

5. The serum must be kept in an icebox until used. 

G. Family physicians vill usually call upon the cooper- 
ating physician from the Borough in which the cooper- 
ating physician lives and he will be expected to re- 
spond to any call. 

7. When a cooperating physician receives a call from u 
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pliysician lie will explain to him that the family 1 x 111 
be expected to pay §25 for the serum, which is less 
than the cost of obtaining it, and that there ndll he no 
charge for its administration. 

8. The cooperating physician will also advise the physi- 
cian to give the patient a dose of magnesium sulphate 
of such amount as the family physician deems neces- 
sary in accordance with the size of the patient. 

9. A diagnosis will be difficult unless in the presence of 
a real epidemic, but if a probable diagnosis is made 
by making a cell count of the spinal fluid, the remain- 
ing spinal fluid withdrawn is to be placed in the 
sterile flask provided for the purpose and sent by 
hand to the Department of Health Laboratory, Foot 
of East 16th Street, in care of Dr. Neal, where further 
examination ytII be made. 

10. The cooperating physician "will then give the serum 
by one of the following methods, viz : 

a. 20c.c. intraspinally and 50c.c. intravenously or 
intramuscularly. 

b. TOc.c. intravenously or intramuscularly or both, 
depending on the condition of the patient. 

11. Approximately twenty-four hours thereafter a second 
dose of 20c.c. vdll be given intraspinally if the first 
dose was given in this manner. If the first dose was 
given intravenously or intramuscularly, the second 
dose of 20c.c. should be given by the same route as the 
first dose. 

12. Some people object strenuously to the administration 
of serum. In such cases the explanation should be 
made that the serum comes from human beings who 
are normal except that they have had poliomyelitis, 
and that their blood has been tested to be sure that it 
is free from any impurities. 

13. A supplementary visit by the same cooperating phy- 
sician will be made from two to three weeks after the 
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administi’ation of tlie serum to ascertain the result, un- 
less this can be learned satisfactorily from the family 
physician, 

14. It is believed that the serum is of value in the prepara- 
lytic stage of the disease and it should not be given if 
paralysis has existed for over tv^elve hours. It must 
be remembered that the serum is presumably of no 
value after the paralysis has been recognized and that 
the amount of serum available for use vill be very 
limited. 

15. The report cards vull be filled out at the bedside and 
mailed to the Poliomyelitis Committee, The Isew York 
Academy of Medicine, 2 East 103rd Street; a check 
for §25 should accompany the record. In the case of 
known indigent families, payment will not be possible 
and an explanation of this fact should accompany the 
report. 

16 Upon receipt of the report cai'd which indicates that 
serum has been administered, the Academy will notify 
the Health Department Laboratory, and see that an 
additional dose of the serum is mailed to the physi- 
cian. 

17. The cooperating ph3"sician will be paid by the Academy 
committee §10 for the first visit and §5 for the second 
and third visits, a total of not over §15 per patient 
treated. 

18. It would be well if the cooperating physicians carried 
a copy of these instructions with them to show to the 
family physician or the family if necessary. 
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The 'profession generally is invited to attend. 


1932 

Yotember 4 

The treatment of common injuries. 

Wounds, burns, fractures, dislocations, joint trauma comprise the 
main group. Earlv definitive treatment the main clue to success. 
Antiseptics relatively valueless. Early reduction of fractures or 
dislocations means easy reduction and obviates the necessity for more 
elaborate operative or non-operative treatment- Automobile acci- 
dents almost epidemic. 

John J. Moorhead, Professor of Traumatic Surgery, Keic York Post- 
Oraduate Medical School. 

Yovember 11 

Dietetic treatment of chronic Bright’s Disease. 

Presentation of the diets suitable for the treatment of chronic 
Bright’s Disease according to clinical and experimental observations 
of the last decade. There are six factors in Bright’s Disease that 
demand individual consideration: kidney pathology, renal function, 
blood pressure, edema, anemia, uremia. The optimal dietetic therapy 
of each of these conditions is discussed and these principles are applied 
to patients in vhich the six factors are combined in various ways. 
Herman O. Mosenthal, Professor of Medicine, New York Post- 
Graduate Medical School. 


625 
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XOVEMBER IS 

Etiology, diagnosis and treatment of chronic nondiihcr- 
culom lung infections. 

Tlie subject deals with chronic non-tuberculous piihuonarr disease 
associated most often with infection of the sinuses, and hardly at 
all with the rarer non-tuberculous diseases sudi as spirochetosis, 
aspergillosis, etc. 

Darid Riesman, Professor of Clinical ?Iedicine, University of Pennsyl- 
vania. 

December 2 

Migraine and its treatment. 

The general problem of migraine will be presented with a short des- 
cription of its historical background, its symptomatology, tlic cari- 
ous theories which hare been advanced for its causation, the metabolic 
and chemical findings in those who suffer from its effects and the 
present situation in the therapy of the disorder. 

Henry Alsop Riley, Professor of Xenroloyy, Collepc of Physicians & 
Surgeons. 

December 9 

Psychiatric approach of the practitioner to his paiicnf. 

Mortimer tV, Raynor, Professor of Clinical Psychiatry, Cornell Uni- 
versity Medical College. 


December 16 

Treating the pneumonia- patient. 

.\lexander Lambert, Visiting Physician. Bellevue Hospital. 


1933 

January 6 

Menopause disorders. (Lantern slides) 

A general discussion of menstrual disorders -nith especial reference 
to dysfunctional bleeding, its relationship to cancer, and proper 
evaluation of constitutional nervous symptoms of the natural ami 
artificial menopause. 

William P. Graves, Emeritus Profe.s.sor of Gynecology. HarenrJ 
Medical School. 
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January 13 

The x-ray in the diagnosis and study of 'pulmonary 
tuherculosis. 

Technique. Principles of interpretation. Indications for x-ray ex- 
amination. Correlation of x-ray and physical signs. Correlation of 
x-ray findings with pathological lesions. Value in early diagnosis. 
In differential diagnosis. Importance of serial x-ray studies. Rela- 
tive responsibilities of the radiologist and internist. 

James Alex. Miller, Professor of Clinical 2ledicine, College of Phgsi- 
cians & Surgeons. 

January 20 

Indications for conservative treatment of gall-hladder 
disease. 

Jlost diseases that affect the gall-bladder are not amenable to con- 
servative treatment but are frankly surgical. These refer par- 
ticularly to calculi, new-growths, and acute and sub-acute inflamma- 
tory conditions. 

Low grade infections of the gall-bladder and ducts where function, as 
evidenced by cholecystography, is maintained lend themselves to 
conservative treatment. 

(1) Dieting; (2) drug therap}'; (3) biliary drainage; (4) Spa 
treatment. The use and abuse of an}' of these mediums will be dis- 
cussed. 

The greatest assistance may be rendered in ascending biliary tract 
infections where duodenal drainages offer alleviation. A discussion 
of the hepatitis which is an essential part of the clinical and patho- 
logical picture of gall-bladder infection will be undertaken. 

Burrill B. Crohn, Associate Phgsician, Mount Sinai Hospital. 

January 27 

Gout and the uric acid problem in the practice of medi- 
cine. 

Gout as a practical problem in medicine today. Painful conditions 
which might possibly be confused with it. Our laboratory know- 
ledge of the condition will be discussed. An attempt uill be made to 
assa}' the significance and reliability of tlie popular blood uric acid 
determinations in relation to conditions of U1 health. 

William S. Ladd, Associate Dean and Assistant Professor of Clinical 
Medicine, Cornell Universitg Medical College. 

February 3 

The neurological examination and interpretation of neu- 
rological signs. 
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Neurological signs, what they mean and how you elicit them. The 
neurological examination as a procedure for investigating the phvsi- 
ologj' of the nervous system. Neurological signs show only anatomical 
localization. M^hen one knows the localization of a lesion one can 
visualize the pathological anatomy from tlie history of the case and a 
knowledge of pathology. IVhen one knows the pathological process 
one can then figure out the prognosis and treatment 

Louis Casamajor, Professor of Ncurolopy, CoJlepe of Physicians & 
Surgeons. 

February 10 

Medical and surgical complications in the diabetic: 
Their diagnosis and treatment. 

Surgical conditions and surgical comph’cations are of neeessifr 
encountered in a large proportion of individuals suffering from dia- 
betes. Proper understanding as to the nature of these complications, 
and adequate procedure in dealing with them, are important The 
matter of pre- and post-operative treatment of simple surgical 
conditions, as well as the management of the even more common 
infections and vascular lesions occurring in the diabetic, will be 
discussed. A method for the determination of the degree of vascular 
involvement and drculatory impairment u-ill be presented with 
especial reference to the diagnosis and treatment of these lesions. 
Albert A. Epstein, Attending Physician, Beth Israel Hospital. 


February IT 

Pyogenic infections of the genito-urinary tract. 

Factors entering into the etiology of kidney infections. Bacteria and 
paths of invasion. Pathology and sjmptonas of the various 
of renal infection — their diagnosis and treatment. Infections of 
the bladder, prostate and seminal vesicles, and their relation to in- 
fections of the upper urinarj^ tract. Lantern slides. 

Henry G. Bugbee, Urologist, St. Luke’s Hospital and Romans 
Hospital. 

February 24 

Thrombosis and embolism. 

George David Stewart, Professor of Surgery, University and Belle- 
vue Hospital Medical College. 

]\IARCH 3 

General infections in children and- their treatment. 

Royal S. Haynes, Consulting Physician, inUlard Parker Hosplte 
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March 10 

Recent developments in the study of tuberculosis of in- 
terest to physicians. 

The nature of the tuberculous process in man and animals. The 
relation of skin sensitiveness to the disease. (Allergj', immunity, 
and the tuberculin reaction). The need for a standard tuberculin 
for epidemiological and diagnostic studies. Improvements in the last 
five years. The implements used for epidemiological studies. (X-ray 
and tuberculin). Fallacies in conclusions under present methods. The 
import of modern studies in chemistrj'' and biologj' to tuberculosis. 
The tubercle bacillus and its living chemistry. The monocyte and its 
life history. The serum and its contents. 

AVm. Charles White, Chairman, Committee on Medical Research of the 
Rational Tuberculosis Association. 

March 17 

Chronic arthritis. 

A presentation of chronic arthritis n-ith special reference to rheu- 
matoid (atrophic; chronic infectious) arthritis and osteo (hj-per- 
trophic; degenerative) arthritis. Rheumatoid arthritis; bacteriologj'; 
streptococcus agglutination tests; relationship to rheumatic fever; 
Subcutaneous nodules; value of sedimentation rate of erythrocytes; 
methods of treatment including results with vaccine therapy. Osteo- 
arthritis; regarded simply as an aging of joints; the futility of 
vaccine therapy in this condition. 

Ralph H. Boots, Assistant Attending Physician, Presbyterian Hos- 
pital. 

March 24 

The management and treatment of the patient loitli coro- 
nary artery disease. 

The importance of detailed instruction as to the mode of life of pa- 
tients with coronary artery disease. Ihe psychological handling of 
the patient is even of greater importance than the pharmacological. 
Factors influencing prognosis. Evaluation of methods of treatment. 
Marcus A. Rothschild, Attending Physician, Beth Israel Hospital. 

March 31 

BULKLEY lecture : The care of the cancer patient. 

MTiile some considerations will be given the special treatment of 
cancer, it is the chief purpose to stress some of the general consider- 
ations which always arise in a family, one member of which is afiiicted. 
Problems of general medical care as well as precautionary and pre- 
ventive measures, general medical care and supporting treatment. 
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specific medication as -well as paUiative measures for the more ad- 
vanced cases will be discussed. Social problems relating to tlie care 
of the patient as well as the relationship beta-een the familv doctor 
and special practitioner will be referred to. In other words, an 
effort nill be made to visualize tbe manv problems attendant upon 
tile management of a cancer patient from the viewpoint of the 
family. physician rather than that of the specialist 

Douglas Quick 

April 7 

Treatment of malnutrition- of acute and chronic origin. 

Alfred Stengel, Professor of Medicine, University of Pennsylvania. 
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Segre, R. Le malattie del miocardio. 

Bologna, Cappelli, [1932], 4S2 p. 


OBITUARY OF GRAHAM LUSK 

The death of Graham Lusk, Associate Fellow of the 
Academy and one of its most distinguished members, 
occurred on July IS of this year. Although he had no 
medical degree and thus was not directly concerned with 
Academy affairs, he gave invaluable help in carrying out 
the Academy ideals for the advancement of scientific medi- 
cal knowledge. 

Dr. Lusk was born at Bridgeport, Connecticut, on 
February 15, 1866, and at the age of twenty one graduated 
from the School of Mines of Columbia University. His 
interest was in Chemistry and follovung his graduation, 
he spent three years at the University of Munich, where 
he received a Ph.D. degree in 1S91. During this period 
he worked in the laboratoiy of Carl Voit, and his associa- 
tion with that gi*eat teacher and scientist started him on 
his life work along the lines of metabolism and nutrition. 
On his return to this country he joined the faculty at 
Yale University and was Professor of Physiology there 
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from 1895 to 1898. During this time the union of the Xew 
York University and the Bellevue Hospital Medical Col- 
leges had been brought about and in the reorganization 
which followed, Dr. Lusk was made Professor of Physi- 
ology. He held this position from 1898 until 1909, when 
he accepted a corresponding position at the Cornell Uni- 
versity Medical College, retaining this until the current 
year. He made this transfer chiefly because of special 
facilities for calorimetric work, necessary in his metabolism 
experiments. 

During his Professorship at Hew York University, Dr. 
Lusk developed a very marked interest in bringing into 
closer relationship the fundamental ‘laboratory sciences 
and clinical medicine. This interest was started by his 
father, who had himself been a teacher of Physiology and 
it grew through his association vdth the two Janeways, 
especially Theodore, who was beginning his clini cal career, 
and through his friendship with Friedrich v. Muller, who 
had been a student with him under Yoit. With the idea 
of aiding in the advancement of scientific medicine in Hew 
York City, Dr. Lusk conceived and brought into existence 
the Harvey Society, at first an independent organization 
but now closely affiliated wdth the Academy. The purpo.se 
of this society was the diffusion of knowledge of the medi- 
cal sciences through open lectures by research workers who 
were authorities in their fields. The financial support of 
the society came from a group of about two hundred as- 
sociate members, all Fellow’s of the Academy, and the lec- 
tures were announced as being given under the patronage 
of the Academy. At the first lecture in 1905, Dr. C, L. 
Dana, President of the Academy, formally introduced tte 
Society to Hew’’ York. Thus there was, from the beginning, 
a relationship between the Harvej^ Society and the Acad- 
emy. At the present time a Harvey Society lecture forms 
the program each month at a stated Academy meeting, 
and throughout its notable history the society has brougt 
before Hew York audiences the leaders in the medical sci 
ences. It has been a powerful force in advancing medica 
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education and in adding to the prestige of the Academy. 
Dr. Lusk was one of the small group which under the lead- 
ership of Dr. S. J. Meltzer established the Society for 
Experimental Biology and Medicine. This like the Harvey 
Society was originally an independent organization. It 
has become a national society vdth branches in different 
sections of the country but the New York branch is afdii- 
ated vdth the Academy and its monthly meetings are held 
at the Academy building. 

In addition to these activities, Dr. Lusk encouraged 
young men planning a clinical career to work in his labora- 
tory. Many took advantage of this to their great profit 
and three of them later became Professors of Medicine, 
Dr. Du Bois at Cornell, Dr. Barr at St. Louis and Dr. 
McCann at Rochester. In these and other ways Dr. Lusk 
although not a medical man himself, exerted a powerful 
influence in hastening the remarkable development of clini- 
cal medicine which has occurred in this country during the 
past twenty five years. 

Dr. Lusk exerted a wide influence in other fields than 
those mentioned. He was one of the founders of the Society 
of Biological Chemists of which he served as President. He 
■v\’as Scientific Director of the Russel Sage Institute of 
Pathology. During the World War he served as a member 
of the Inter-allied Scientific Food Commission and his 
expert knowledge of nutrition was put to good purpose. 
His book on the Elements of the Science of Nutrition, first 
published in 1906 has gone through a number of editions 
and is accepted as the standard text in this subject. His 
research work on problems of metabolism and especially on 
diabetes stands out as especially noteworthy and he was 
recognized as the American authority along these lines. 

Many honors came to Dr. Lusk. He was President of 
the Harvey Society, of the Society for Experimental Bi- 
ology and Medicine, of the Society of Physiological Chem- 
ists. He was a member of the National Academy of Sci- 
ences, of the Royal Society of London, and the Royal 
Society of Edinburgh, and honorary member of a number 
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of foreign scientific societies. He received tlie lionorarj 
degree of Sc.D. from Yale, L.L.D. from the University of 
Glasgow and M.D. from the University of Munich. 

On those who had the privilege of knowing Graham Lusk 
his character made a lasting impression. He was of a 
genuinely friendly nature and had a great attraction for 
young men. Those men whom he accepted as friends he 
believed in implicitly and without reservations. He was an 
idealist in science and without fear in expressing his con- 
victions. His rugged honesty, his courageousness, his 
loyalty to his ideals and his great personal charm, tliese 
with his scientific attainment stamped liim as a rare 
person. 

George B. Wallace 


DEATHS OP FELLOWS OP THE ACADEMY 

FiiAjfK BiLtixcs, J\I.D., 1550 N. State Parkway, Cliicngo, Illinois; grnduatetl 
in medicine from Northwestern University, Cliicngo, in 18S1: declctl an 
Honorary Fellow of the Academy November 18, 1936; died, September 31, 
1933. Dr. Billings was internationally known for his work in the advancement 
of medicine. From 1898 to 1934t he was Professor of Medicine in Rush 
Medical College and the University of Chicago. He joined the Medical 
Reserve Corps in 1908 and in tlie World War served in the A. E. F. and in 
the Surgeon General’s office as head of the Dh-ision of Physical Recon- 
struction. He was Chairman of tlie American Red Cross Mission to Russia 
in 1917. He was President of the American Medical Association from 1903 
to 1904, of the Association of American Physicians, of the National As- 
sociation for the Stud}' and Prevention of Tuberculosis, and of tlie Chicago 
Medical Society. 

Peter Augustike Caixa.x, M.D., 156 Park Avenue, Vonkers, N. V., 
Graduated in medicine from the University iMedical College of Neii lorfc 
Citj- in 1867; elected a Fellow of the Academy November 1, 18S8; died, 
October 4, 1933. Dr. Callan was a Fellow of tlie American College of Sur- 
geons, a member of the American Academy of Ophthalmologi’, a member 
of the New York Society of Ophthalmology, a member of tlie Socicti o 
Alumni to City Hospital, and Consulting Surgeon to the New Vork 
and Ear Infirmary. 
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Rl'sseix Aubra Hibbs, JI.D., 135 East 36 Street, New A'ork City; graduated 
in medicine from tlie University of Louisville in Kentucky, in 1890; elected 
a Fellow of the Academy April 6, 1899; died, September 16, 1932. Dr. Hibbs 
was a Fellow of the American Medical Association, a Fellow of the American 
College of Surgeons, a member of the County and State Medical Societies, 
Surgeon-in-Chief to the New York Orthopaedic Dispensary and Hospital, 
Consulting Orthopaedic Surgeon to Presb 3 'terian, New York Infirmarj' for 
Women and Children, Beekman Street Hospital, New York, and St. John’s 
Riverside Hospital, Yonkers. 

Eugesx Kixix, M.D., 1129 Park Avenue, New York City; graduated in 
medicine from the College of Physicians and Surgeons, Columbia University, 
New York, in 1915; elected a Fellow of the Academy November 2, 1922; 
died, October 2, 1932. Dr. Klein was a Fellow of the American Medical 
Association, a member of the Society of Alumni to Mount Sinai Hospital, 
and Surgical Pathologist to the Bronx Hospital, New York. 

Deas Mubphy, M.D., 30 Sutton Place, New York City; graduated in medi- 
cine from Dartmouth Jledical College, in 1896; elected a Fellow of the 
Academy ^lay 5, 1910; died, July 15, 1932. Dr. Murphy was a member of 
the Count}' and State Medical Societies. 

Nbwtox Booth Waixee, hl.D., 53 East 82 Street, New York City; gradu- 
ated in medicine from the medical department of the University of CaU- 
fornia, in 1896; elected a Fellow of the Academy December 3, 1908; died, 
October 12, 1932. Dr. WaUer was a Fellow of the .American Medical .As- 
sociation, and a member of the County and State Medical Societies. 
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ANNUAL GRADUATE FORTNIGHT 
TUMORS 

October 17 to 28, 1932 

ADDRESS OP WELCOME* 

John- A. HARTvrELi. 

President, The Xew York Academr of Medicine 

Five Tears ago Y-hen the Academy of Medicine first con- 
sidered the possibility of establishing some undertaking in 
the way of a period of graduate teaching, a great deal of 
doubt was expressed as to the practicability of the plan. It 
was tentatively adopted by the Council as an experiment. 
After the first Graduate Fortnight there was still doubt as 
to whether it would prove to be a permanent success and 
would give a return commensurate with the effort and the 
expense involved. The decision to hold it a second year 
was, therefore, taken with some misgiving. 

In extending a welcome to our guests at this fifth Gradu- 
ate Fortnight, I am fully confident that the Council acted 
wisely in voting to continue the undertaking. It has now 
become so well established an institution and its educa- 
tional value is so well recognized throughout the country 
that the entire profession has expressed an interest in its 
continuance. That more than seven hundred physicians 
liave registered for this two weeks exercise under the pres- 
ent economic situation is ample evidence that the medical 
profession is receivina: something that thev consider of 
value. 


'Delivcretl October 17 , 1932 . 
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The splendid work that has been accomplished by our 
Committee on Medical Education and its various sub-coiu- 
mittees is witnessed in this Fortnight bj the umisuallj 
qualified list of speakers who will address us aud by tbe 
setting up of the truly remarkable exhibition of patholog- 
ical and other material bearing upon the general subject 
of tumor growth. 

In welcoming you to the Academy, I take very great 
pleasure in placing at your disposal all of our facilities 
during the two weeks that you will be our guests. While I 
cannot speak officially for other of our institutions than 
those which are taking part in the formal program, I know 
that I am expressing the wish of all our hospitals and edu- 
cational institutions in saying that you are equally their 
guests and that they will make an equal eftbrt with our- 
selves to make your visit interesting aud profitable. I know 
that I can give you this assurance because of the experi- 
ence of the Academy in receiving the hearty cooperation 
that it has from all those institutions in making Xew York 
City a centre wherein the practicing doctor can find oppor- 
tunities for study in almost any field under most favorable 
circumstances. 


I feel sure that a considerable number of you already 
appreciate my very great interest in the problem of the 
continued education of the practicing physician. I aiii 
fully convinced that the solution of very many of the seri- 
ous problems which are confronting our doctors at tins 
present minute depends uiiou the more complete cdiicoiion 
of the individual doctor who is serving the public. 


Up to the present time, we have concentrated our offort.s 
very largely upon giving every educational advantage to 
our medical students, to the residents in our hospitals, and 
in some cases to the hospital interns. 


In addition to this, in various connnuuities, a good dea 
of effort has been made toward giving formal postgradua e 
education to those who are so situated that tbei can a^ai 
themselves of the opportunities as students devoting t leii 
full time to this end. 



ADDRESS OF WELCOME 


639 


I wish now to make a plea for the forgotten man, to 
whom in an educational sense this term is quite applicable. 
I am strongly of the opinion that there is a large group of 
men practicing medicine in this and every other commu- 
nity who are entitled to a help that they have not as yet 
received in the direction of their continued education while 
they are serving the public as practitioners and dependent 
upon this service for their livelihood. 

It is not so long ago that many of our larger hospitals 
looked askance at the conception that their function went 
beyond the rendering of service to .sick individuals and 
that they had a definite and determining responsibility to- 
ward medical education. Thirty years has revolutionized 
this viewpoint and now practically every well conducted 
hospital attempts to a greater or less extent to take a part 
in the education of medical students, their interns and 
their residents. I am sure that the time is now at hand 
when these hospitals and the universities with which they 
are associated must recognize that they have a still further 
responsibility and must so formulate their policies that 
they will be active participants in the continued education 
of the practicing doctor who may or may not have an offi- 
cial affiliation with their institution. 

If one will give thought to the enormous educational 
facilities that exist in this cit^', it becomes easily apparent 
that they are ample to provide an increasing amount of 
education of this kind. 

It is impossible to fail to recognize that the doctors them- 
selves would receive such educational opportunities wdth 
enthusiasm. This Fortnight is strong testimony to the 
truth of this statement. You gentlemen are not going to 
make the effort to utilize an undertaking of this sort unless 
you see an educational value in so doing. It is also ample 
testimony that there are many men in this city who recog- 
I'lze their responsibility for tliis type of teaching because 
of the great effort that has been exjjended in making these 
'ortiiights a success. You are here to see the completed 
program. Had you been here during the last six months 
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and able to appreciate tbe enormous amount of work that 
many individuals have done to set up the program, yon 
would understand that men do realize the necessity that 
confronts us. 

If you will visit our library any afternoon or evening 
during tbe year, you will have amiile proof that our doc- 
tors are doing tbeii* best to educate themselves insofar as a 
library will permit. 

It remains for us to convince those in authority in our 
large institutions of learning that they have a great obli- 
gation to cariw forward this work. This Academy is defi- 
nitely committed to the undertaldng and I promise yon 
that so long as I have any influence or activity in its coun- 
sels, the matter shall receive constant consideration and 
that all of the prestige of the Academy shall be utilized in 
setting up a program whereby the continued education of 
the practicing doctor wall be so available that no member 
of our profession will have an excuse for lack of education 
because of lack of opportunity. 

The particular subject which the Committee has selected 
for our consideration during these two weeks is one that 
vitally concerns every member of our profession, no matter 
in what field be is working and equally affects every mem- 
ber of our community. We will hear statistical evidence 
that cancer is a dreaded enemy of our welfare. It vill be 
pointed out to us probably that so far as can be determined 
its incidence is on the inci’ease and that a constant fight 
must be made unless we are to suffer serious disaster at its 
hand. 

There are thousands in our city who are asking them- 
selves the question, “Wliat is being done about this situa- 
tion?” We may point out to them that the profession an 
its associated scientists are bending their constant e oi 
to solve the problems connected with cancer. 

In the last analysis, the solution that eveiy one of them 
has in his mind is the finding of those facts or those ac or 
which will lead to either a prevention or a cure o cance 
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Tliat tlie best scientists in the country have been willing 
to come here and discuss these problems over this pei'iod 
of two weeks is ample evidence to the public that we are 
not unmindful of this necessity. 

Two weeks is a very short period in which to profit by all 
the lessons that are so beautifully set forth in the demon- 
strations that are being conducted. However, an answer 
to many of the problems that constantly confront every 
practitioner will be found in these cases. It is impossible 
that you men will be able to leave this Graduate Fortnight 
at its termination without having bad called to your atten- 
tion much that will be of the utmost value in your daily 
work. 

This should be an assurance to the public that the pro- 
fession and its associated scientists are on the firing line 
and that insofar as human endeavor is able to achieve ac- 
complishment, such accomplishment will be achieved. 

There is no need for discouragement. Cancer is a dread 
disease. Pew of us have been completely free from some 
personal evidence of this fact. However, it is not true to 
say that no progress has been made simply because neither 
the cause of cancer nor the cure of cancer is known. Great 
progress has been made toward the final determination of 
these. It may be too hopeful to say that either the cause or 
the cure will be demonstrable facts at any early or given 
time. It is not too hopeful, however, to say that great prog- 
ress has already been made, that we do know curative 
means in many forms of cancer, that the fight is being suc- 
cessfully waged along many fronts and that cancer in some 
of its aspects has been robbed of the dread that formerly 
attached to it. 

Every doctor of long experience can point to a large 
number of individuals who have suffered from cancer and 
■"'ho have been definitely and finally cured of it by means 
now at bur disposal. 

Our problem has been formulated, our attack is being 
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case we study a purely historical phenomenon. We have 
no observations of our own — we have to rely on observa- 
tions made by other people and transmitted to us in liter- 
ature. Now, there is another group of diseases, tlie clini- 
cal features of which were very well known centuries ago, 
of which, however, the cause and the pathological mechan- 
ism were discovered only in recent times. This is the case 
for most contagious diseases. When we study the history 
of these, our superior knowledge helps us a great deal in 
tracing them through medical literature. The history of 
such diseases has come to a certain close. They still exist, 
but we know them, and Ave knoAv hOAV to fight them. It ap- 
pears to me that in the history of all diseases we can dis- 
tinguish three different phases. The first might be called 
the empirical and speculative phase. The disease is kuoAvii 
in many of its clinical features, and it is treated by empiri- 
cal means with more or less success. Then comes a second 
stage when the cause and mechanism of the disease is dis- 
covered, and finally Ave have the third and last stage Avhen 
on account of that knoAAiedge the disease can be combated 
more successfully. In the history of tuberculosis, for ex- 
ample, we have reached this last phase. Through the dis- 
coveries of Koch and many others, we have a thorough 
knowledge of the disease, and I have no doubt that we Avill 
get rid of tuberculosis some day, as it is much less a med- 
ical than a social and economic problem. 

Finally, we have a last gTOup of diseases, the true nature 
of which is still unknown, and for wliich aa’c still have no 
satisfactory cure. And this is the case with cancer. Tlie 
medical historian, in tracing the history of cancer, has a 
very unsatisfactory task. I cannot tell you of high spots in 
the history of cancer, of periods of great discoveries, of 
waves of enthusiasm, as AA'ere obserA'ed Avhen Kocli dis- 
covered the tubercle bacillus, or Schaudinn the spirochete, 
or when Ehrlich brouglit out his salvarsan. Tlie liistory of 
cancer is a dry history of errors and of many disappoint- 
ments. The history of cancer is still in its primitive stage. 
The disease is still among us, threatening human society 
more than ever, and the fact particularly bewildering is 
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tliat we are facing a biological problem that doesn’t fit into 
our general biological conceptions. However, even in sucb 
a case, a historical survey might prove of some interest. 
There might be some enlightenment, even in the history of 
errors. And after all, is there not heroism in the lost bat- 
tle also? 

First of all, it certainly is important to ascertain that 
in all probability malignant tumors occurred at all times 
and everywhere. Whenever we find medical documents, the 
Egyptian papyri as well as the cuneiform tablets of Baby- 
lonia, or the manuscripts of old India, we find descriptions 
relating to malignant tumors. And what is more impor- 
tant, we have bones of early historical man, showing evi- 
dence of such tumors. 

In the medical literature of the ancient Orient, refer- 
ences to malignant tumors are scarce. And yet there is 
one very important passage in the Papyrus Ebers, a papy- 
rus written in the loth century B.C., where a tumor is 
mentioned, and where it is said that such a tumor must not 
be touched, meaning that in such a case treatment might 
prove fatal.^ It is obvious that we have no statistical data 
as to the frequency of tumors in antiquity. Such diseases, 
howevei*, were certainly not rare — they must have occur- 
red rather often because in the Greek medical literature we 
find a great many references to them. In the Hippocratic 
collection, already, we find a great many such references. 
Then, in the works of Galen, in the second century A.D., 
there are hundreds of passages devoted to cancer and other 
tumors, and besides, he wrote a special monograph on tu- 
uiors, our most important source. Prom the Middle Ages 
on there is not a single surgical book that has not at least 
one chapter on the subject. 

The descriptions we find in the ancient medical litera- 
ture are by no means unequivocal. In many cases it is 
quite nnpossible to decide wliat kind of tumor was meant. 
How can it be else? An accurate distinction of the differ- 


^Papyrus Ebers: translated by H. Joacliim, Berlin, 1S90. p. 193. 
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eut kinds' of tumors Avas not possible as long as thercAvas 
no microscope. And even then the cell had to be discovered, 
and the foundations of histology laid. Our systematization 
of tumors presupposed the work of Bichat, Schwann, 
Johannes Muller, Virchow, and others. Even today tbe 
diagnosis might be difficult in many cases, and Ave know 
liow often we are obliged to make an excision in order to 
make up the diagnosis micro.scopically. 

We must try to realize the situation in which the ancient 
physicians Avere. M'hat did they see? They saAv a SAvelling 
on tbe surface of the body — a swelling that grew, and oc- 
casionally ulcerated. Thej' observed that there Avere sucli 
sAvellings that had an inflammatory nature. They Avero 
]ed, hot, painful, and the patient Avas feA'erisli. They olr 
servetl further that such .sAA-ellings might turn into pus. 
But then they saw swellings AA'ith entirely dilferent char- 
acteristics. These too greAA', but they grcAV much more 
sloAvly. Some of them felt soft, just as does the fatty part 
of the body, and proved to be harmless so far. Others, 
hoAA'eA'er, Avere very malignant, and Hippocrates called 
these karkiiios, or karkinonta; when they felt particularly 
hard he called them skirros. There was no cure for such a 
disease. 

As long as one did not practise dissection of cadavers, 
the superficial tumors only were observed. And it Avas 
chiefly cancer of the breast that attracted the physicians 
attention. Its crab-like appearance was responsible for its 
name, according to Galen. But by and by tumors Avere seen 
in hidden places also, as for instance on the cervix uteri, 
and in the anus. Sometimes tumors Avere felt in the ab- 
dominal cavit.v, and bj' analogy it Avas assumed that these 
must be tumors similar to those observed on the .surface. 

So, one result of the historical iiiA’cstigation is that can- 
cer, malignant tumoivs at large, repveseut a disease geiieia 
to mankind. It is not restricted to any country, race or 
period, but is a disease of the adult indiA’idual, just as aic 
the diseu''ses~otjyie circulatory apparatus. 
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To trace the history of cancer in ancient literatnre is 
very difficult, chiefly because the nomenclature is confused. 
The same word signifles different diseases, in different au- 
thors. We must never forget that Greek medicine had a 
history of a thousand years, and that the conceptions we 
find in the Hippocratic writings were modified to a very 
large extent by the .subsequent developments. Another rea- 
son why the identity of a disease described in anti(inity is 
difficult to ascertain is that most Greek schools had a con- 
ception of disease very different from ours. They did not 
consider and describe diseases as a morbid entity, biit de- 
scribed them as merely sj’mptoms or groups of symptoms. 
It will be the task of investigators to examine the whole 
Greek literature very carefully in order to find out what 
the actual knowledge of the Greek physicians was in the 
case of cancer.- 

What was the ancient theraijy of such disease? In many 
cases the most salient feature was the ulcer, and the same 
treatment was applied as was used for other ulcers. Drugs, 
and chiefly metallic salts — salts of copper, and lead, then 
sulphur and arsenic were applied — preparations that 
proved efficient in other cases, and helped in the formation 
of granulations. Such treatments Avere recommended from 
Hippoci-ates on, even to our days. Sometimes the author re- 
ported that he had good results, and that the tumor was 
cured. But now, of course, Ave now that such a tumor in all 
probability was not cancer. Most of the ancient authors, 
however, did not expect much of such remedies, and tried 
other cures. They tried to destroy the growth either by 
cauterization, or then they CTit it out with the knife. But 
these operative treatments gave bad results, too. They 
did so because the .surgeons had not the pathological-anat- 
omical knowledge, nor the operative technique necessary 


-Hic ]5ook of Jacob AVolff: Die Lelire von (lev Krebskrankheit, (Vols. 
I. II, aiui HI. Jena, 1907-1913.) is very valuable for the more recent period. 
In the chapter dealing witli antiquity the author generally uses seeondary 
sources, aud is far from being satisfactory. I hope to piddish a paper on 
this suhiecl in the not too far distant future. 
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for such radical operations. They resigned, and the resisi- 
uation of the most outstanding physicians in antiquity is 
perhaps best expressed by Celsus, in his famous Encyclo- 
paedia. He says, “Some physicians used caustic remedies. 
Some cauterized, and others operated with the knife. The 
remedies, however, never did any good to anybody. On the 
contrary, by cauterization the tumors were activated, and 
grew the faster, until the patient died. When they were 
cut out they came back after the scar had been formed,' 
and brought death also. To distinguish a benignant tu- 
mor that can be cured from a cancer that cannot is hardly 
possible. All w'e can do is to watch and see what will hap- 
pen.’’ 

In spite of the resignation there were always surgeons 
who tried to help the patient by operating on him. Celsus 
himself recommends the operation, in some cases, for in- 
stance, for tumors of the lips, and an Alexandrian surgeon 
of the second century A. D., Leonides, seems to have had a 
method of operating on cancer of the breast. He operated 
only when the tumor was not too far advanced. He ampu- 
tated “a sanis partibus,” and cauterized the whole wound. 

The pessimism, however, prevailed for many centuries. 
A Salernitan surgeon, Eoger, tells us that he sometimes 
saw cancer of the uterus operated, but without any result ; 
on the contrary, the patients died much sooner than they 
would have done without any treatment. And a century 
later another great . surgeon, Lanfranchi, makes the very 
reasonable statement that cancer must not be touched if 
it grows in parts of the body that are “nervis, venis, et 
arteriis intricatis.” They all agreed that only radical op- 
erations on an early growth would have any success; hut 
radical operations at that time without satisfactory anes- 
thesia, and without the means of preventing infection, 
were hardly possible. Whether a cancer was operated oi 
not depended chiefly on the temperament of the surgeon, 
the results in both cases being nearly the same, with verr 
few exceptions. 

The history of the therapy of cancer is very dull. Hie 
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principles Y’e are following today, namely, the elimination 
of the tninor as radically as possible, were discovered in far 
remote antiquity. Our operative methods are much more 
efficient than theirs were, and besides the knife we have 
X-rays and radium to destroy the tumor cells, but we have 
not found any new principle yet. 

And now to the problem, what did the physicians think 
of cancer? How did they explain the phenomenon of 
swelling? It is obvious that the theories of cancer were in 
accordance with the general pathological conceptions of 
the different periods. If I were to trace the history of the 
cancer theories in detail, I would have to trace the whole 
history of pathology. So all I can do is to point out some 
of the most important theories. Greek medicine distin- 
guished three different kinds of growths. One “secundum 
naturam,'-' was the physiological growth, the growth of the 
developing organism, the growth observed in the pregnant 
uterus, or in the physiological swelling of the breasts. 
Another was the growth “supra naturam,” a growth patho- 
logical only in its quantity, as happens for instance when 
a callus is formed after a fracture. And finally there is a 
growth “praeter naturam,” an ^ abnormal pathological 
growth — the growth of the tumor.' 

According to the physiological theories of Galen, who 
developed and systematized the Hippocratic views, there 
■^'ere four “humours” in the human body — blood, phlegm, 
hlack, and yellow bile. If they were well balanced, man 
■«’as healthy. A disturbance of this balance meant disease. 
The theory of the four humours was not bad at all. It 
explained a great many facts, and as a working hypothesis 
gave quite good results. In the case of tumors, obviously 
there too, the balance had been upset. Which humour was 
responsible for it? Galen thought that it was the black 
bile. H'hy? It seemed to him that people in whom the 
hlack bile dominated physiologically were disposed to tu- 
uiors. It was believed that the black bile became thickened, 
and that in this way the tumor originated. 

, The Greek pathologists knew that in the human body 
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there is a natural healing power that endeavors to restore 
the lost balance of health. In all inflammatory processes, 
the way this healing power works seemed perfectly clear. 
The inflammatory swelling turned into pus, and the pus 
was drained out. In this way the “materia peccaus” left 
the body, and the balance was restored. In the case of 
cancer, liowever, it seemed that the healing poAver of the 
organism did not Avork. There Avas no natural healing of 
tumors. The doctors’ rules usually folloAved to help the 
organism in its healing tendencies could not be folloAS'ed 
in this case. So in antiquity as Avell as today cancer did 
not fit into the general pathological conception. It was a 
puzzling problem for which satisfactory explanations 
could not be found, although Galen and many others did 
not admit it. 

This theory of Galen's had consequences for the treat- 
ment also. Cancer, being the result of a disturbed mechan- 
ism of the humours, having therefore an internal constitn- 
tional origin, had to be treated internally too, and indeed 
Galen describes a certain diet to be followed by the patient 
suffering from cancer. MoreoA'er, by applying purgative 
remedies and bleeding the patient, he endeavored to influ- 
ence the humours. Galen’s theories surA’ived as long as the 
theory of the four humours did — that is, thronglmnt tiie 
Iliddle Age.s, the Kenaissauce, and far into the 
century. 

In the 17th century, however, a new explanation Avas 
sought for, according to the nevv pathological conceptions 
of the time. The discovery of the lymphatic vessels played 
a very important part. One thought that it AA-as the lymph 
that carried the cancer material, and more than that, the 
lymph was responsible for the gathering of tumors. The 
vague hypothetic humours of Greek medicine did not sat- 
isfy the physician any longei*. ' These had achieved much 
in the realm of science. The carriers of the balance o 
health were no longer thought to be the huinom>, hut 
rather the physical foi’ces, and chemical substances. * 
such a substance was that lymph. Alterations of >c 
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lyinpli — its tliickening or coagulation — miglit be respon- 
sible for tlie origin of cancer. The French school advanced 
this theory, as did John Hunter, and this theoiy brought 
further neTS' improvements in the treatment tliat I’esulted 
in operating on or removing the lymphatic glands, and de- 
stroying the lymph vessels in the area surrounding the 
tumor. The operation became more and more radical, as 
for instance in the case of the cancer of the breast, wliere 
the pectoralis major was removed, as it was feared that it 
might be alfected by the lymph. 

Particularly interesting are the views of John Hunter, a 
man we appreciate the more we study his ivorks. He, too, 
believed in the theory of the coagulated lymph. But his 
conceptions are not the naive meclianical ones of the past 
century. They are entirely biological. Cancer to him is a 
part of the body comparable to an organ. It is nourished 
by the vessels of the organism. And therefore he tried to 
isolate the tumor by compressing the blood vessels leading 
to it, or by making ligatures. 

The lymph theory, however, was not satisfactory either. 
Douhts were expressed, chiefly br Morgagni. In his dissec- 
tions he found a great many tumors, and was convinced 
that they were more than the result of the coagulation 
of the lymph. And yet he could not find any better expla- 
nation. In 1773 the Academy of Lyons offered a prize for 
the best answer to the question “What is Cancer?” A 
young man by the name of Bernard Peyrihle got the prize 
for a thesis that gives a very good summary of the knowl- 
edge of the time. “There must be a special cancer virus,” 
he said “that is responsible for the alteration of the 
lymph.” He tried to make exjjeriments. He injected can- 
cer material taken from a cancer of the breast, into a dog. 
Unfortunately, the experiment did not come to an end. 
The dog barked so terribly that it was killed by the doctor’s 
landlady. 

In 1802 a society for investigating the nature and cure 
of cancer was founded in England. It issued a question- 
naire that was sent to all prominent physicians, the ques- 
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tions of which could not he more sensible. “What are the 
diagnostic symptoms of cancer?” ‘WHaat is the nature of 
cancer, principally its pathological anatomy?” “Is cancer 
a primary disease or can cancer develop out of other di- 
seases?” “Is cancer hereditary?” etc. , , . Unfortunately 
the society was disbanded four years later without obtain- 
ing any significant results. 


It was too advanced for the times. In 1802, the year that 
this committee was apiioiuted, a man died in Pari-s who 
opened new horizons for pathological research, Xavier 
Bichat. His ways had to be followed in studying the prob- 
lem of cancer, and this meant investigation of the tumors 
by the new methods of pathological anatomy. The French 
school followed Bichat’s path, and did some creditable 
work on the subject. Laennec was the first to differentiate 
between homeoplastic and heteroplastic tumors. While 


scirrhus was often regarded as a pre-cancerous condition, 
he described it as a tumor of its own, as a growth of the 
connective tissues.® Then the cell theory was established 
and Johannes Muller applied it to the tumors. Cancer was 
described by him as the result of specified cell-formations 
within the connective tissues of an organ. Virchow’s work 
followed in the middle of the century. He described the 
heteroplastic tumors as proliferations of the connective 


tissue cells as a reaction against some kind of irritation. 
Thiersch and Waldeyer brought important modifications 
to Virchow’s theory, and then Cohnheim established the 
theory of the congenital foundation for cancer. The 20th 
century finally was devoted chiefly to experimental re- 
search that was made possible by great advancement in 
physiological chemistry.* Today we know infinitely more 
. of the biology of cancer than ever before. And yet the 
problem is still unsolved. In the last 50 years, a great 
many theories were brought forth, but they all proved to 


3See Fielding H. Garrison’s excellent editorial on the histor\ of cnncc 
in this Bulletin (1936, 2nd series, Vol. 2, No. 4-, pp. 179 — 185). ^ 

■^Experimental Cancer, an Historical Retrospect. (From the ”, 

of the Philadelphia General Hospital), by E. B. Krumhhaar, Philadcj)' - 
Penna. A7i‘nals of Medical History, Vol. VII, 1925. 



FUNDAMENTAL RESEARCH IN CANCER 


653 


be Avrong. Our therapy is much more efficieut today than it 
•was before this time, and 3’et Ave haA’e not found anything 
neAA'. We liave folloAA'ed the principles and improved on the 
methods that the Greeks already had, and our results are 
far from being satisfactory. I renuunher the great Berliii 
surgeon August Bier said to me one day, “If a great scien- 
tist at the end of a brilliant career Avants to make a fool of 
himself, he takes up the problem of cancer.” This, unfor- 
tunately, happened in many cases. And yet, the stronger 
the enemy, the more energj’ and the moi*e intelligence A\’e 
AA'ill have to develop in order to uncover his face and to 
fight him. 

• I personally have the feeling that the problem of cancer 
is not merely a biological and laboratoiy problem. But it 
belongs to a certain extent to the realm of ])Uilosophy. This, 
an “X” in the pathology of cancer, is a principle aat do not 
understand yet. While aa’o can understand most pathologi- 
cal processes as defence reactions or as healing processes, 
here AA’e are facing a fact that does not fit at all into our 
genei’al biological conceptions. Fortunatelj', Ave haA-e oA’er- 
come the speculatiA^e era in medicine. We knoAv that a 
theory is not true by the mere fact that A\'e think it to be so, 
but it has to be demonstrated and proved experimentally. 
And yet all experiments require certain philosophical prep- 
aration. And I have the feeling that in the case of can- 
cer many experiments Avere undertaken Avithout the neces- 
sary philosophical background, and therefore proved to be 
useless. 


The Wesley M. Carpenter Lecture 

FUXDAMEXTAL RESEARCH IX CAXCER* 

Francis Carter AA'^ood 

Just Avhat is the nature of the fundamental research on 
cancer AA’hich is going on in a feAA’ laboratories in various 
parts of the Avorld is but little understood h.y the average 

‘Delivered before The New York Academy of Medicine, October 20, 1932, 
in ctinncction with the fifth annual Graduate Fortnight. 
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laymai), or even by the profession. Both are confused by 
the usual Aveekly press notices of a new “cure" for cancer, 
and tlie layman learns, if be takes the trouble to inquire 
of bis physician, that such announcements are usuallv 
of but little importance, but aie compounded as a rule of 
hasty and imperfect observation, combined with a strong 
desire either for fame or money. The average life of tliese 
“discoveries" is rarely over a 3-ear, By that time most of 
the ignorant who have offered them.velves as experimental 
aiiimals for a hypothetical cure are dead or are dying, and 
wlien the knowledge of the uselessness of their sacrifice 
becomes public the “cure" disappears. The medical ])rofes- 
siou can only continue to rehearse the fact that the effec- 
tive cures are surgeiy and radiation. 


The average person who sees that considerable sums of 
money are being used to support cancer re.searcli 
wonders why no striking discoveries as to cure are re- 
ported from such institutions, and is apt to point toward.^ 
the marvels of the telephone, the telegraph, the electric 
light and the radio as evidence that something must be 
wrong with the investigation of cancer, and if only sulli- 
cient monew were available and enough pressure could he 
brought upon those studying the problem, that a cure 
should be produced iu a short time. These people eutirel.v 
confuse invention with discovery. The fundamental dis- 
coveries in physics which led to the development of the 
telephone and the radio were available many years before 


the inventor applied them to practical purposes. The 
principles which underlie an invention in these fields arc. 
as a rule, relativel}- simple. Thet' concern phenomena 
which can be produced in Avires by electric currents, ami 
are ahvays reproducible under given conditions, and gi\cn 
a definite amount of indiustry and sufficient money, the 
practical develojiment could be expected in a reasonable 
length of time. A somewhat similar condition exists m 
one phase of medicine, that of the infectious diseases, fm 
r Koch and Pasteur laid the foundations of bacteiio 


since 


ogy in the seventies and eightie,s, many 


diseases 


have come 
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under control, either through prevention of infection, or 
direct attack by curative sera. We only have to mention 
diphtheria, lockjaw, typhoid fever and pneumonia. So far 
the control of pneumonia is imjjerfect, but inasmuch as 
serological technique is relatively simple and its prin- 
ciples are well known, it is merely a question of time, 
patience and money befoi-e pneumonia Avill be a disease 
curable by serum. 

The cancer problem is entirely different. Here the stu- 
dent is dealing Avith not one disease, but a group of di- 
sease.s, each one of Avhich may have a variable group of 
causes. It is a disease Avhich arises in the body itself, and 
does not apparently always require an outside agent to 
produce it, but may appear on a predominantly hereditary 
I)asis. In otlier types heredity seems to play no part. It 
is not due to germs, so tliat the knoAvledge of bacteriology 
does not help us in attacking cancer. It is a disease which 
appears in people apparently perfectly Avell. It may even 
be born in a child. As far as we know, the disease is one 
of life and groAvth, resembling in many Avays the groAvtli 
of a child in the womb, and yet more closely related to tlie 
mother than a child, for cancer has no father, only a 
mother, and the mother is the tissues of the body Avhich 
in some Avay change so that the microscopic cells Avhich 
compose these tissues can groAv uncontrollal)ly. Tlierefore 
cancer is a part of our own bodies, and being derived 
from tliem, it obviously cannot be very different from the 
healthy cells from Avhich it grew. Hence it produces no 
reactions in the body other than those whicli the unborn 
child produces. Strange to say, cancer may give tlie same 
test Avliich is given for pregnancy, that is, the child is a 
mass of groAA'ing tissues and caiises certain changes which 
may lead to the early detection of its presence ; so cancer 
m the same, and the Ascliheim-Zondek test for pregnancy 
may be given by a man with a cancer. All this has been 
s^aid to illustrate the fact that what we have learned from 
bacteriologA' concerning the reactions in the body produced 
by foreign cells entering and setting up disturbances is not 
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applicable to cancer, because cancer cells are not foreign. 
An illustration of tbe difficulty of tbe situation is that cer- 
tain metals like lead may destroy tbe child in the avoiuIi 
and bring about a miscarriage. The same lead, while it 
may prove elfective in curing a few tumors, is not as pow- 
erful in its destructive action on them as it is on the nn- 
born child. The cancer problem, then, is as we now face it 
a problem of endeavoring first to do the best we can in 
obtaining cures by current methods which we know are 
elfective, that is, surgery and radiation. The improvement 
in the technique of these methods is a just basis for re- 
search, and is carried on in every hospital where cancer 
patients are treated. We know at present that the limits of 
surgery have been nearly reached, and societies like the 
Society for the Control of Cancer are endeavoring to edu- 
cate people to go early to physicians so that the growtli 
may be diagnosed at a time when it is small and curable. 
Strenuous efforts are being made in clinics to develop the 
effectiveness of radiation treatment. But none of these 
methods, no matter how perfect, will ever cure even half 
the i^atients with cancer. If this be the case, the second 
phase of the cancer problem then must be that of funda- 
mental research as to the nature of the disease or disease.s 
in the endeavor to find out why it begins, how it grows, 
and what will check that growth. 

There is no evidence that surgery, radium and x-ray will 
ever be 100 per cent cures for cancer, and the obtaining of 
this 100 per cent cure is the object of the fundamental 
investigation of cancer. This investigation uses the experi- 
mental machinery already set up by the modern sciences, 
in other words, it employs the methods of chemistry, of 
physics, and of biology. The success obtained in these 
sciences has been wholly due to simplification of the con- 
dition of the experiment. Laws are discovered not bj 
studying the complex. Physics and chemistry are used in 
analyzing the structure and composition of the cell, o i 
those healthy cells which make up the body and the < 
eased cells which form a cancer. At present it is necessaif 
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in many of such studies to use cells of certain insects, such 
as the fly, Drosophila, or even the eggs of certain of the 
marine animals, like the starfish or similar creatures. We 
want to learn why a cell divides, for the rapid dividing of 
cells is what makes a cancer grow. That fact cannot be 
determined on a human being or on a mouse. We must 
simplify the experiment by using a cell which is free living 
so that it can be observed under the microscope. The cell 
must be able to stand rough treatment, so that it can have 
chemicals injected into it, or be subjected to electrical 
stresses. Such investigations have been going on for 
many years in institutions like the Marine Biological Sta- 
tion at Wood’s Hole, or that in Xaples, and a number of 
other places. The fact that the electrical charges in cells 
are altered when a cell divides ; that the permeability of its 
cell wall changes during division ; that its contents under- 
go remarkable alterations ; that its reaction may be deter- 
mined by injecting a dye into the cell, using a minute glass 
pipette while the cell is watched under a high power micro- 
scope (thus certain simple cells have small areas where 
acid collects, which no doubt forms the precursor of the 
digestive juice ) ; that the reaction of the cell may be 
changed by varying the amount of the oxygen which it 
receives, etc. — all these things have been learned from 
what we may term biophysics or biochemistry of the cell, 
that is, a mixture of the three sciences. Such mixtures of 
scientific specialties are proving exceedingly fertile in dis- 
covering things about cells. In other words, every biologi- 
cal station in which sea-urchin eggs are being studied is in 
a sense contributing to the cancer problem, for we must 
remember that the cancer problem is a problem solely, so 
far as we know it, of the division and continuous growth of 
cells. Ordinary analytical chemistry destroys the sub- 
stance which it analyzes, and therefore has told us little 
about the, cells. We know that certain metals exist in the 
body and in tumors in minute amounts. Some are prob- 
ably accidental and derived from the food. Among these 
are silver, lead, chromium, arsenic, titanium, zinc, lithium 
and rubidium. Copper and iron play an important part in 
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keeping tlie blood up to its standard level, while sodiinu, 
potassium, calcium and magnesium are essential to life! 
\Ye know the cancer cell contains more water and more 
potassium than the normal cell. We know that it u-suallr 
breaks down sugar in a way different from many aouiial 
cells. Yet it contains ferments which normal cells contain, 
and in fact, the more we investigate, the more we find that 
the cancer cell in its composition and its ordinary activi- 
ties, which we are capable of studying, does not vary es.sen- 
tially from similar normal cells growing at the same 
speed. It is jirobable, though not certain, that before we 
can tind a means of stopping the growth of a cancer cell, we 
must tind a means of making it grow, or find the reason 
why it grows. This leads to the iiroblem of A'arious regula- 
tory substances in the body known ns hormones. Everyone 
knows that if a certain gland does not secrete, the child 
becomes an idiot. Another gland secretes too much, and 
the child grows into a deformed giant. When, hmvever, we 
study the cell under the influence of these glands, we find 
that the cell does not grow large or become dull and idiotic 
under the same conditions as the body does, and that the 
cancer cell, so far as we know, is independent of such con- 
trolling influences. That is probably why it is a cancer cell. 
But how and wdiy? 

Much work has been done on the relation of cancer cells 
to vitamins and diet. Apparently these i)lay but little 
part in the life of the cancer cell. It seems to be able to 
obtain food in competition with the body cells so that the 
patient may be dying, while his cancer grows, and the re- 
moval of vitamins from an animal bearing a cancer, while 
it may keep the cancer from growing very well because the 
animal is sick, nevertheless no removal of vitamins will 
stop the cancer. The question has been raised whether the 
cancer does not make its own vitamins. 

It will be seen from this discussion that every angle of 
attack leads but to fresh jiroblems. All of this reseaici 
work which has been so far mentioned must be carried on- 
Thus far a few general directions in which fnndamcn a 
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cancer researcli has been pursued have been discussed. It 
is obvious that tlie fundamental conditions of the life of a 
cancer cell cannot be learned from the study of human 
beings. In the first place, human patients bearing cancer 
cannot be experimented upon. They must be given tlie 
best treatment that is known to science. It is therefore 
necessary to use animals having cancer. Fortunatelj’ they 
have iiractically all of the varieties of cancer from which 
liuman beings suffer, and fortunatelj' also it has been found 
that many of these cancers in albino rats and mice can be 
transplanted by the injection of a few cancer cells under 
tlie skin of an animal, after which, in a longer or shorter 
time, a tumor of exactly the same sort as that originally 
injected will appear. This important discovery was made 
simultaneously in 1891 by Dr. Leo Loeb, now in George 
Washington University, St. Louis, and by Professor Jen- 
sen, of Copenhagen. It immediately permitted a very large 
series of studies to be made upon tumor cells growing in 
what may be described as a living test tube. That such 
.grafted tumors are exactly the same as a primary human 
tumor no one has assumed. Neither has anyone assumed 
that a culture of tubercle bacilli in a test tube was tuber- 
culosis. Nevertheless, a large part of our advance in the 
knowledge of tuberculo.sis has been made by studying 
such test-tube cultures. Transplanted cancer in animals 
has also been extremely useful in furnishing general facts 
concerning the biolog;^- of the growth of masses of cells. 
All that has been learned obviously cannot be summed up 
here, but the most important facts are first that such 
grafted tumors have similar rhythms of growth which have 
been observed in human tumors; that if they disappear, 
which some of them do, the animal may or may not become 
resistant to a fresh inoculation. After the growth of a 
tumor has once become well started, the injection of sub- 
stances into the circulation will not cure it. An enormous 
amount of routine experimentation along this line of what 
may be called the Edisonian type has been carried on in 
the last twentj- years. Almost every known aniline dye, ■ 
many of the alkaloids, all of the metals and man.v of their 
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compounds in solution or a colloidal form, grouud up tu- 
mor particles, filtrates from crushed tumor cells, extracts 
from all the organs, seinim from animals which have been 
injected with cancer cells so as to produce an antibody, 
have all been tried and have failed with only two excep- 
tions. Lead has been shown occasionally to destroy tu- 
mors, both in man and animals, but its use is attended 
with so many dangers and discomforts that it has had to 
be abandoned, though experimental work is being carried 
on in the attempt to mask the toxic effect of the lead on the 
healthy tissues and still leave sufficient poisoning capacity 
to attack the tumor cells, as is the case with salvarsau. So 
far nothing has been accomplished in this regard. As the 
lead is detoxicated, though it may not kill the animal, it 
becomes less effective on the tumor cells. The other ex- 
ample is that if a powerful antiserum is made against 
cancer cells by injecting them into an animal of another 
species, and the serum then placed in contact with a tumor 
by having the growth implanted in the limb of an animal, 
the serum being kept in the limb by a light ligature for a 
considerable time so that the cytotoxic substance mat 
attach itself to the cell, it has been possible to cure inoc- 
ulated tumors. Such serum, however, is powerless when 
injected into the veins, as it is detoxicated by the liver and 
other healthy tissues before it reaches the tumor. 

Other important discoveries that have been made from 
grafted tumors are that massage of such transplanted tum- 
ors is extremely dangerous, for it presses tumor particles 
into the vessels, from which they reach the rest of the body; 
and another that the careful removal of a piece of a tumor 
does not increase the number of metastatic emboli to the 
lungs. Grafted tumors have been also extremely useful in 
testing alleged cancer cui’es, and in measuring the doses of 
x-ray or radium necessary to destroy all the cells of a malig- 
nant grovdh. The use of these inoculated cancers has 
shown that if they are placed in dense fibrous tissue they 
may remain inert for a long period, though they do not 
lose their vitality in any sense. This hints that we may oh- 
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tain cures by x-ray and radium not so much by direct de- 
struction of the cells, as at least partially by locking these 
cells up in the atrophic and dense fibrous tissue which is 
produced by the action of the radiation. 

The iirocesses which underlie the immunity to inocula- 
tion just referred to are of great scientific interest, as it 
may open the door to the ultimate prevention of meta- 
stases, if not to the cure of the original growth. But this 
immunity is rather variable and cannot be produced against 
all tumors, and it should be noted is an immunity to inocu- 
lation only, not to growth. An animal which is immune 
to one tumor may be susceptible to another, and such an 
immune animal may develop a primary tumor, though im- 
mune to an inoculated one. Therefore this type of immu- 
nity is not curative, though if we knew more about the 
biological mechanism which underlies it, some useful lead 
might be found. Suppose the immunity were found to be 
due to a simple chemical, as thyroxin and adrenalin have 
been found to be, then if synthesized a cure might be avail- 
able. But there is not an atom of knowledge as yet avail- 
able as to the composition of such immune substances. 

These transplanted tumors have furnished valuable and 
interesting general information concerning tlie chemical 
changes in the blood which follow the growth of a tumor, 
but this is not specific for tumors, because the same 
changes are found in pregnancy. All attempts on animals 
with tumors, and also on human beings, have failed to 
reveal any antibodies of a type which are so useful in the 
diagnosis of the infectious diseases. This is to be expected, 
as the cancer cell is not an external parasite of different 
chemical composition from the body in which it grows. It 
is this difference in chemical composition of the plants 
which ve call bacteria which incites the chemical I’eactions 
which produce antibodies in the body in an effort to neu- 
tralize the poison and thus cure the disease. The study of 
such grafted tumors has covei*ed so many aspects of the 
cancer problem that further woi-k offers little promise of 
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valuable return. As has frequently been observed in scien- 
tific investigation, tbe point is readied where a particular 
line should be dropped and another taken up. Later dis- 
coveries may warrant a return to the use of grafted tu- 
mors, but at present investigation has become more fruit- 
ful in the attempt to produce tumors by irritants of various 
sorts, such as tar, certain types of lubricating oil, ami 
some synthetic aromatic compounds which possess fluores- 
cence. It was observed that the oils which are carcinogenic 
fluoresce and have characteristic absorption spectra. Bv 
building some simple organic compounds Kennaway ami 
his co-workers have succeeded in preparing very effective 
chemical producers of cancer in mice and rats. One cur- 
ious and as yet inexplicable fact has been observed in these 
irritation experiments, and that is that certain irritant.s 
which produce cancer in mice are not effective in rats, ami 
also the reverse. The obseiwation that certain parasites of 
the cat Taenia crassicollis, can induce the formation of 


tumors in the liver of the rat when the ovum of the para- 
site was fed, has been of interest, not only as demonstrating 
the great variety of tumors that can be produced by a 
single irritant, and some of them tumors of a type which 


are only normally found in bone, such as osteogenic sar- 
coma, but the reaction has been of use in studying the 
question of the inheritability of tissue susceptibility. 
There seems to be but little question after the fundamental 


work of Maud Slye that the selective breeding of mice may 
lead to a high concentration of spontaneous cancer, that 
is, cancer of which we do not know the cause, in the various 
organs of these animals, so that she possesses strains of 
mice Avhich have only cancer of one organ. It is always 
dangerous to generalize fi’Om one material, and therefore 
it was interesting to take up the study of the possibility of 
producing by selective breeding an organ sensitivity to a 
known irritant, and Drs. Bullock and Curtis at the Insti- 
tute of Cancer Kesearch have been able to show that such 
a sensitivity can be obtained by selective breeding. This is 
revealed by feeding the ova of the tapeworm of the cat, ami 
noting the occurrence of tumors in the liver. M bile rats 
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Avoulcl never have sarcoma of the liver if the}’ ^vere not in- 
fested by ova, by breeding strains in which the tnmor 
has grown, Bullock and t'nrtis have been able to obtain 
evidence that such susceptibility is transmissible and can 
be concentrated. This type of cancer therefore differs from 
those observed by Mand Slye in that in her experiments 
the tumors appear sjiontaneonsly. In the work jnst men- 
tioned the susceptibility mnst be elicited by a si)ecitic irri- 
tant. That this susceptibility is local is proved by the fact 
that the skin of these animals remains resistant to tar 
painting. A cnrions fact is that the parasite which will 
canse a sarcoma of the liver in a rat will not cause it in 
a mouse, though the ])arasite will grow in the mouse liver. 

We have mentioned above the dilferences in suscepti- 
bility to tar between the rat and mouse. The rabbit also is 
susceptible to tar irritation; the guinea pig and dog are 
not, though these animals also have other tumors, but 
again for a reason which Ave do not know, guinea pigs have 
very feAv cancers, while dogs have many. 

Just what these facts will lead to in connection with the 
human race may not be obvious. Some of them may only 
increase our knowledge of general biology of the mam- 
malia. Others may sharpen our Avits to observe matters 
Avhich have hitherto not been observed in the human being. 
An example of this is the cruel human experiment Avhich 
has been AA’itnessed in the production of bone sarcomata 
resulting from the ingestion of a radio-active snb.stance. We 
now know that all this could have been avoided if someone 
had put the radio-actiA’c substance into rabbits and ob- 
served them for a sufficient length of time, because these 
agents produce osteogenic sarcomas in rabbits as Avell as 
in human beings. Here the human experiment unfortu- 
nately preceded the animal. One practical benefit, there- 
fore, of all these studies in the production of cancer is that 
they furnish such knowledge of the cause of certain types 
of cancer as will permit the protection of human beings 
from irritations of the same sort. For instance, it is only 
a question of time AA’hen lubricating oils used under the 
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circumstances that give rise to cancer in certain iiuUistnal 
conditions will he purified before use so that the carcin- 
ogenic fraction will be removed, as it has been from the 
medicinal oils. 

It will be seen that all this work so briefly cited has been 
with masses of cells and cells in a certain type of organism 
provided with supporting connective tissue and blood-ves- 
sels — in other words, an organism growing in the body. It 
is obvious that such an organism reveals only average 
effects, and of the variations which may exist between the 
cells and in their personal lives, so to speak, no clue can be 
obtained from such study. In 1907 Harrison observed the 
growth of nerve cells of a frog in lymph. Taken up by a 
group of investigators, notably Carrel at the Rockefeller 
Institute and Lambert and Haines, of Columbia Univer- 
sity, and Fischer in Berlin, the technique has been ampli- 
fied until it is now possible to grow inannnalian tissue, 
especially that of young animals, with some ease. Obvi- 
ously this method permits the study of the life of an indi- 
vidual cell and many interesting observations have been 
made. True, the cell is grown in an artificial culture me- 
dium made up of animal plasma. It is therefore not nor- 
mal, and the results obtained from such observation must 
be critically judged. Nevertheless, it seems to be the only 
procedure available at present by which the biology of the 
mammalian cell can be studied with the same technical 
facility as that of the sea-urchin egg. The experimental con- 
ditions, as has been stated, are immensely more difficult 
than with the simple free-swimming ova, which have led to 
our knowledge of the mechanism of mitosis, the electrical 
and chemical reactions in the cell, and many kindred phe- 
nomena. Perhaps the most practical thing whicli has come 
out of such studies was the demonstration that the lethal 
dose of x-ray and radium for such growing cells, both of an 
animal tumor and of connective tissue, was approxiuiateh 
the same as that of a tumor growing in the animal. In 
other words, rapidly growing normal cells and rapidly 
oTowinff tumor cells are about equally sensitive. Fortu- 
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nately for the therapy of cancer, healthy connective tissue 
cells are not growing rapidly, and therefore are more re- 
sistant to these physical agents than cancer cells, and there 
is in some instances a sufficient differential between the 
lethal dose of the cancer cell and the lethal dose of the nor- 
mal cell to permit the destruction of the former without 
irreparable damage to the latter. This observation showed 
that the radiation destruction of a cell is not dependent 
upon any reaction of the host in which the cell is placed 
other than some circulatory insufficiencies induced by 
damage to the blood vessels. In other words, there is no 
immunity produced by the healthy cells which aids in the 
destruction of the cancer. This of course fits witli the rea- 
soning given above as to the fact that the cancer cell 
is a part of the body and differs from the normal cell only 
slightly. However, a sufficient number of interesting ob- 
servations has been made to justify the hope that this 
method will he of great value when the technique is per- 
fected so that we can grow human adult tissues freely. 
Among these are the final proof that cells of the lymphocy- 
tic group form fibroblasts; that cells of the liver and also 
the reticulo-endoth'elial system form bile ; that the kidney 
cells make urea; that the heart muscle beats without nerve 
supply ; that the phagocytic cells live off the tissues which 
they consume, while other cells obtain their growth mater- 
ial from the tissue lymph; that the sugar consumption of 
many growing cells is very liigli and may assume two 
forms, that is, glucose may be split into carbon dioxide and 
water, or split by way of lactic acid which is later oxidized 
in the liver. These are facts of interest obviously only in 
general physiology, and are not yet applicable to the prob- 
lem of cancer, but when, as has just been said, human nor- 
mal tissues and cancer can be grown frequently and con- 
tinuously a field will be open for a great deal of research. 
Only one example need be mentioned, and that is the 
radiation sensitiveness of tumor cells in vitro. A far more 
accurate measure of the amount of radiation necessary in 
the treatment of human cancer than the clinical experience 
obtained by treating growths of which only the micro- 
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scopic morphology is known, and concerning which there- 
fore we have not the slightest biological information, 
should be obtained by this method. If such tumors could 
be tested while growing in culture, the information would 
be extremely valuable. Unfortunately even the cultivation 
of adult connective tissue is not easy, and the adult connec- 
tive tissue from a given organ may vary greatly in differ- 
ent persons. Perliaps there exists a number of different 
kinds of connective tissue, in the thyroid for example. Xi 
any rate, the cultures from different glands show great 
variation in their growth and survival rate in a standard- 
ized medium. It has been said that a single irritant mav 
produce a great variety of tumors in the liver of a rat 
(some of these types are illustrated in the exhibit). Is it 
possible that the liver may contain a great variety of con- 
nective tissues, and that the morphology of a tumor ulti- 
mately depends on which type of cell is irritated and starts 
to grow, in other words, Aviiich type becomes cancerous 
first? Evidently the primary cell from which the osteo- 
genic sarcoma of the liver arises is different from that of 
tlie large polyhedral cell sarcoma and also different from 
that of the small spindle cell sarcoma. * 

The question as to why a j)erson has one kind of tumor 
or another daily arises in clinical medicine, and the answer 
Avill only come from the laboratory by just such studies as 
these. The old-fashioned chemistry, as has been said, has 
contributed little of interest to our knowledge of cancer. 
The more recent type of biological chemistry in the hands 
of Warburg, for instauce, has shown the differences in gly- 
colysis which we have mentioned. Studies are going on of 
the relation of certain sulphur compounds to tissue growtii. 
It is interesting to see that these sulphur compounds may 
stimulate uormal regeneration, but do not stimulate tumor 
growth, as though the tumor cell was groAviug at a maxi- 
mum rate, in other words, that its auto-catalysis is 100 per 
cent. Will compounds related to these which stimulafe 
cells check the growth of the cells? That is a line at pres- 
ent being investigated. It may check them in culture, am 
not check them in the growing body. This is an essentia 
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fact, for though the pituitary may cause an overgrowth of 
the bones and tissues in acromegaly, the pituitary does not 
stimulate to any degree either tissue cells growing in cul- 
ture or tumors growing in animals. Xeither does thyroxin, 
which stimulates metabolism, increase the growth rate of 
cells in culture or increase the growth rate of tumors in 
animals. Thus what may be true of a complete organiza- 
tion is not true of cancer which is an organization inde- 
pendent of the control of the body. 

I have said enough to indicate to you that the funda- 
mental cancer problem is one of general biology, as Avas 
pointed out many years ago by George Adami, and that 
while the clinical study of cancer and the morphological 
classification of tumors is practically useful, it casts no 
light on the real problem, which is to discoA-er some marked 
and constant difference betAA-een the cancer cell and the 
normal cell. Until such a marked and constant difference 
can be discovered, a vague, undirected search for a cancer 
cure is a Avaste of time. If such cure is ever to be obtained, 
it AA’ill not be by vague experimentation and injecting 
eA'erything that can be thought of into the unfortunate pa- 
tient, but by some revelation in the laboratory which will 
permit of a carefully thought out program of research, 
such as Ehrlich developed through many years before he 
achieved his great therapeutic discoveiw. 
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PEOCEEDI^s'GS OF ACADEMY MEETINGS 

OCTOBER 

STATED MEETINGS 

• There was no Stated fleeting of the Academy on October 6. 

Thursday Evening, October 20, at 8:30 o’clock 
Program arranged in conjunction with the 
ANNUAL GRADUATE FORTNIGHT 
1. Executive Sessiox 
Election of Fellows 
II. P.vpERS or the Evexixg 

a. Tlie historical development of the pathologv* and therapy of cancer, 
Henry E. Sigerist, Director, Johns Hopkins University, Institute 
of tile History of Medicine 

b. THE WiESLEY M. CARPENTER LECTURE: 

Cancer research, Francis Carter Wood, Director, Cancer Research, 
Columbia Universitv' 
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SECTION MEETINGS 

SkCTIOX of DEIOfATOLOGY AXD SvPHILOI.OfiY 
Tuesday Evening, October -I, at 8:00 o'clock 

OBDEn 

I. HeAIUXG OF THE JIlXUTES 

II. PnESEXTATIOS' OF CaSES 

a. Cases from tlic University and Bellevue Clinic 
1). Miscellaneous cases 

III. GEXEnAi, Discessioy 

IV. E.'cecutive Session* 

Examination of cases is limited to members and their invited guests. 
Section* of Suiioeby 

I'riday livening, October 7, at S.-.OO o'clock 
ounEB 

I. Ueadint. of the IMikutes 

II. Pbesektation' of Cases 

a. 1. .‘Vtrophy of the head of tlic femur following intertrochantic frac- 
ture. Persistent adduction deformity. Fusion of hip joint. End 
result one year 

3. Acute pancreatitis in a woman. Three operations with final 
cholecystectomy. Result after eighteen months 
3. Case of “so-called” cyst of external semilunar cartilage of knee 
joint. Operation and result after two years 
•1. Traumatic rupture of siileen. Operation and result after four 
months. Nelson W. Cornell 

1). I. Osteomyelitis of left femur with multiple hone foci 

3. Burns of left arm with a double pedicle graft for contracture 
of the elbow 

3. JIultiple gun shot wounds of the abdomen, Margaret Stanley- 
Brown 

c. 1. Billroth 1 resection of stomach for carcinoma 

2. Billroth 2 resection of stomach in two stages for pyloric taiuar 

3. Polya-Balfour resection of stomach for' carcinoma. Edward .1. 
Donovan 

III. Papeb of the Evexin'c. 

Return of gastric acidity after subtotal gastrectomy and double vago- 
tomy, B. N. Berg; P. F. Shapiro (by invitation) 

Discussion, Allen O. Whipple. DeWitt Stetten. Frederic W. Baacrolt 

IV. Gen'Ebae Discussion* 

Executive Session* 

Report of Nominating Committee: 

For Secretary, Ralph Colp to succeed AVilliam F. Cunningham, n 
signed 

Section* of Neuboeocy -vxd Psyciii.^tby 
Tuesday Evening, October 11, at 8:30 o clock 


I. Reaihn-c. of the IMin'utes 


onwEB 
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11. I’.wKiis or THE E\t;xixg 

a. The histopatliologj' of two angiomas of the brain, Samuel Brock; 
Abner AVolf (by invitation) (20 minutes) 

b. Experimental toxic encephalomyelopathy (cliflusc sclerosis), .\r- 
niando Ferraro (by invitation) (30 minutes) 

c. Clinical and pathological notes in two unusual cases of tumor at the 
base of the brain, E. D. Friedman; Lewis D. Stevenson (20 minutes) 

d. Pericapillary encepbalorrhagia following the administration ot 
arsphenamine (so-called Salvarsan encephalitis), Joseph H. Glo- 
bus; Sol. M'. Ginsburg (20 minutes) 

III. Discussion' 

Charles Davison, Samuel T. Orton, Richard M. Brickner, Israel 
Strauss, Foster Kennedy 

IV. l-'.xKcuTivE Session" 

Section' of PEni.vTiiics 

The Section met in Boston on Saturday, October 15, in conjunction with 
the New England Pediatric Society and the Philadelphia Pediatric Societj'. 
CHANGE IN DATES OF MEETINGS 
The October meeting of the Harvey Society was held on Thursday, Octo- 
ber 13, at S:30 o'clock, instead of Thursday, October 20, as announced in 
the first October folder. 

Professor Julius Bauer of Vienna delivered the first Harvey lecture of 
the year on the subject, "The Constitutional Principle in Clinical Medicine." 

The October meeting ot tlie Xeic York Pathoiogical Society was held on 
IVednesday, October 12, at 8:30 o’clock, instead of Thursday, October 13, as 
announced in the folder. 

At this meeting Professor Bauer deUvered the Middleton Goldsmith 
Lecture on the subject, “Genetics in Cancer.” 

Section' or OpnTHAi,?toi.ooY 
Monday Evening, October 17, at 8:30 o’clock 

ORDER 

Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
I’.vrEiis or THE Even'in'G 

1. Tumors of the brain, Charles A. Elsberg 

2. Tumors affecting the optic chiasm and optic tract, Joseph H. Globus 

3. Tumors of the eye and optic nerve, AV. Gordon M. Byers, McGill Uni- 
versity 

Section of Medicin'E 

Tuesday Evening, October IS, at 8:30 o’clock 

ORDER 

Program arranged in conjunction with the 
fifth annual graduate FORTNIGHT 
P.M'r.ns or the Eit.n'ixg 

1 innors of the lung, pleura and mediastinum : 
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1. Medical aspects, James Alexander Miller 

2. Surgical aspects, George J. Heuer, Cornell University 

Section of Gexito-Urikaky SuncEaY 
Wednesday Evening, October 19, at 8:30 o’clock 

OllDEn 

Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Papehs of the Evexixg 

1. Diagnosis and management of bladder tumors, Edwin Beer 

2. A consideration of the malignant prostate and associated obstructive 
manifestations, Joseph F. McCarthy 

Section or Orthopedic Surgery 
Friday Evening, October 21, at 8:30 o’clock 

ORDER 

Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Papers of the Evexixg 

1. Tumors of the spinal cord, Byron Stookey 

umors of the nerves. Dean Lewis, Johns Hopkins University 
Monday Evening, October 24, at 8:30 o’clock 

ORDER 

Program arranged under the auspices of 
THE MEDICAL SOCIETY OF THE COUNTY OF NEW YOllK 

ERS OF THE EsTKIKO 

mportance of statistics in cancer control, Louis I. Dublin, Ph.D., Metro- 
politan Life Insurance Company 

2. The factors constituting malignancy in tumors, James Ewing 

3. Summary of radiologic treatment of tumors with special reference to 
malignant diseases. Geo. Edward Pfahler, Graduate School of Medicine, 
University of Pennsylvania 

Secttox- of Obstetrics axd Cuxtcology 
Tuesda)' Evening, October 25, at 8:30 o’clock 
order 

Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Papers of the EvE>ri>*G 

1 Tumors complicating pregnancy, Benjamin P. Watson 
2. Myomata and adenomyomata of the uterus, Thomas S. Cullen, Johns 
Hopkins Universitj’' 

The treatment of cancer of the uterus, George Gray Ward 
IVednesday Evening, October 26, at 8:30 o’clock 
order 

FIFTH ANNUAL GRADUATE FORTNIGHT 

OF THE EvEXIXG 

1. RuA.^g Qf mouth and tongue, Carl Eggers 
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2. Tumors of the stomach, Donald C. Balfour, Mayo Clinic 
3 Tumors of the colon and rectum, Daniel F. Jones, Harvard ^ledical 
School 

Thursday Evening, October 27, at 8:30 o’clock 

ORDER 

FIFTH ANNUAL GRADUATE FORTNIGHT 
Papers of the E^’exisg 

1. THE BULKLEY LECTURE: 

Consecutive pathological and clinical events in cancer, Harrison S. 
!Martland 

2. Tumors of the bones and allied structures: 

Surgical aspects, James jM. Hitzrot 
Radiological aspects, R. E. Herendeen 

SeCTIOX of OrOLVRYXGOLOGy 
Friday Evening, October 28, at 8:30 o’clock 

ORDER 

Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Papers of the E^•EXI^•G 

1. Cholesteatoma, Samuel J. Kopetzky 

2. Tumors of the skin and mucous membranes, A. Benson Cannon 

3. Hodgkin’s Disease, Lloyd F. Craver 

NEW YORK PATHOLOGICAL SOCIETY 
The Sliddleton Goldsmith Lecture was delivered at the Academy by Pro- 
fessor Julius Bauer, Vienna, on Thursday evening, October 13, at 8:30 
o’clock, on the subject, “Genetics in Cancer.” 

NEW YORK ROENTGEN SOCIETY 
In affiliation rcith 

THE NEW YORK ACADEMY OF JIEDICINE 
Jlonday Evening, October 17, at 8:30 o’clock 

ORDER 

I. 8:30 to 9:00 o’clock 

Demonstration and discussion of interesting cases 
II. 9:00 o’clock 

CLINICAL MEETING 

Each member is urged to bring films of at least one case in which 
the diagnosis has been proved by operation, autopsy or therapeutic 
response 

HI. Executive Session 

SOCIETY FOR EXPERIMENTAL BIOLOGY AND MEDICINE 
under the auspices of 

THE NEW YORK ACADEMY OF MEDICINE 
Wednesday, October 19, at 8:15 o’clock 

ORDER 

1. Combined effects of drugs and electrical excitation of cortical motor 
area in cats, H. C. Coombs 
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2. Buffer influence upon response of striated muscle to caffeine stimulation 
in fatigue studies, R. H. Clicnej* 

Introduced by E. Ponder 

3. Tobacco sensitiveness in thrombo-angiitis obliterans, ,T. Hnrkavy, S. Sib 
bert, S. Hebald 

Introduced by G. Baehr 

I. Placental transmission of alimentary anaphylaxis, B. Uatncr 
o. Occurrence of rough pneumococci in lungs of patients with lobar pneu- 
monia, G. S. Sbibley, E. S. Rogers 

G. Agglutination of streptococcus hemolyticus by rheumatoid artliritis sera: 
thermal characteristics of the reaction, M. Olmstead, M. H. Dawson 

7. Effect of anterior-pituitary on production of red pigment in salamander 
2 )sciidotritou ruber ruber (soninni), G. K. Noble, L. B. Richards 

8. Typhoid agglutinins as influenced by the conditioned reflex in man. 
N. Kopeloff, M, E. Raney, M. F. Upton, L. M. Kopcloft' 

9. Mechanism of liacteriopliagc action in staphylococcus bacteremia, AV. .1. 
MacNeal, F. C. Frisbcc, A. E. Slavkin 


FELLOAVS ELECTED 

Jackson A. Seward 

Willard C. Rappleye 

Joseph Tenenbaum 

Gregory 7iill)oorg 

Maurice J. Lewi 

Smiley Blanton 


OCTODEE 20, 1032 

121 East GO Street 

G30 West 1G8 Street 

2 East 77 Street 

28 West ol Street 

45 West 81 Street 

115 East G1 Street 


('ANDIDATES ItECOMMENDBl) FOlt EtJX'TIOX TO 

Associate Fellowship aiie : 

Lester H. Calm, D.D.S fU Avenue 

Morton C. Kahn, Ph.D Cornell Univ. Medical College 

Abraham J. Goldforb, Ph.D College of the City of X. V. 

Carney Landis, Ph.D LH W. IGS Street 



RrssELL A. Hunts 
1869 - 193:2 
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OBITUARY OF RUSSELL A. HIBBS 

111 tlie deatli of Dr. Russell A. Hibbs tlie art of surgery 
has lost a great leader, wbo in an especially difficult field 
opened pathways that liave led to jirogress in directions 
hitherto held to be impassable. 

Born in Birdsville, Kentucky, September 1, 1869, Dr. 
Hibbs attended Vanderbilt University and in 1890 vas 
graduated from the medical school of the University of 
Louisville. After practising in Texas he came to this city 
in 1893 as an intern at Polyclinic Hospital. The next year 
he was appointed resident surgeon at the Orthopedic Dis- 
pensary and Hospital. 

Coming to Yew York unknown and without infiuence, 
six years later, at the early age of 30, his ability had made 
him surgeon-in-chief of the Yew York Orthopaedic Hos- 
pital, a post he was to hold until his death. His inventive 
genius ranged the whole field of orthopedics, and his inter- 
national reputation rests on many contributions covering 
a wide variety of subjects. Yotable among these are his 
improvements in the treatment of tuberculosis of the joints, 
his method of treating diseases and injuries of the spine 
by the operation of spinal fusion, and his operations 
on the hip, knee, ankle and other joints. 

He was deeply interested in the problems of medical 
education, and during his many years as professor of 
Orthopedic Surgery in the College of Physicians and Sur- 
geons of Columbia University strove constantly to impress 
on his students his high conception of the medical calling. 
Through his instrumentality the Annie C. Kane Fund estab- 
lished fellowships enabling young doctors to continue their 
ti aining during the first years after finishing internship at 
the Yew York Orthopaedic Hospital. Giving unstintingli 
of his time to the needy, he was especially concerned v it i 
the care of children, and as president of Hope Farm direct- 
ed a community home for children at Millbrook. His major 
activities, however, centred about the Yew York Oitio 
paedic Dispensary and Hospital, the development and man 
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ngeiueiit of wliicli formed the chief interest of his pro- 
fessional life. He 'svas as great an administrator as he was 
a surgeon, and the magnificent new buildings of the Hos- 
pital, completed in 191(5 and since enlarged, in planning 
and organization are largely his creation and form an en- 
during monument to his memory. 

Dr. Hibbs died in ISTew York, September 16, 1932. He 
was elected a Fellow of the Academy April 6, 1899. He 
was a member of the American lledical Association, 
American College of Surgeons, American Orthopedic Asso- 
ciation and consulting orthopedic surgeon to a number of 
hospitals. 


Karl I^ogel. 


OBITUARY OF M. ALLEX STARR 

Dr. M. Allen Starr, one of America’s most distinguished 
neurologists and teachers, died in llai’ienbad, Germany, 
September 4, 1932. His family originally came from llid- 
dlebury, Vermont, but he was born in Brooklyn, May 10, 
1854. Soon after his birth his family removed to Orange, 
X. J., where he had his early education in a private school. 
It is always interesting to know what determines an indi- 
vidual to follow the course which has led to eminence and 
distinction in his chosen calling and Dr. Starr has left 
some typewritten reminiscences of his early life whicli have 
a bearing on this. He felt as most people now do that cer- 
tain personalities in youth have an immense infiuence on 
the future of their pupils, and he speaks feelingly of the 
stimulation he gained from the Rev. F. A. Adams who 
taught him Latin and Greek in the Orange School in an 
enlightened and creative way, and of his years at Prince- 
ton under the inspired teaching of Prof. Packard in Latin, 
Prof. Cyrus Brackett in Physics and the President of 
Princeton, James McCosh who made Philosophy and Psy- 
chology live in the minds of all so fortunate as to hear him. 
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Di*. StaiT received tlie degree at Princeton of B. A. in 
1S7G, M. A. in 1879, Pli.D. in 1884 and LL.D. in 1899. 

It was in 1875 that the first investigations were being 
made showing the connection of mental processes with 
brain function, Fritsch and Hitzig in Berlin and Ferrier 
in Loudon had just published the results of their physio- 
logical studies of the brain cortex, had established the re- 
lation of certain parts of the brain to movements of the 
bodj, had located the centres for motion of the head, arms 
and legs, and had demonstrated a relationship between 
certain parts of the brain and the faculty of speech. All 
tliis was iiresented to the students at that time by Pre-sident 
McCosh in a most illuminating way. This new develop- 
ment in studies of the brain made a great impression on 
Dr. Starr, but when he went abroad after graduation from 
Princeton, he had a divided allegiance, for he had been 
promised a cliair of history in wliich he also look great 
interest, if he would devote himself to that field. So in 
Europe he took courses in Berlin with ^Mommsen in Eoinan. 
and with Curtins in Greek history. But the lure of the 
other drive led him also to take lectures on physics by 
Helmholtz and to study the work of Wundt on mind and 
brain. These latter proved more attractive than dry hi.s- 
tory, so that on his return to Hew York after a year abroad 
he matriculated at the College of Physicians and Surgeons, 
taking the M.D. degree there in 1880. Here too he found 
the personality of certain professors arousing enthusiasm 
over and above all others, such as Alonzo Clark, Gaillard 
Thomas, Eobert Sands and James McLe.an. Then came two 
years in Bellevue Hospital after which he again veiif 
abroad, this time with only one end in view, to Heidelberg 
with Erb and Schultze the foremost German neurologists 
of the day, and to Meynert and Hotlinagel in Vienna. 
Hothnagel’s lectures all that winter were on the subject of 
localization of function in the brain and spinal cord. 
After that he went to Paris for a course of study vith 
Charcot. 

On his return to Hew York in 1882 he found no laboia 
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tory -wbere lie could contiuue liis microscopic work on the 
uervous system so established one in bis own bouse to 
which students began to come for instruction. In 1884 be 
published an essay on the sensory tract in the nervous sys- 
tem and this was awarded the Alumni Association Prize 
of the College of Physicians and Surgeons, leading to bis 
appointment as Professor of Anatomy and Physiology of 
the Xervous System at tlie Xcav York Polycliuie and tAvo 
years later as Professor of Nervous Diseases, until 1889 
AA'ben be resigned to take the chair of Nervous Diseases in 
the College of Physicians and Surgeons, Columbia Univer- 
sity, A'acated by Dr. E. C. Seguin. He held this position un- 
til 1917 AA’ben be became emeritus. In 1905 Columbia Uni- 
versity gave him the degree of Sc.D. During these fruitful 
years be Avas made consulting neurologist to the Presby- 
terian Hospital, St. Vincent’s, St. Mary’s, St. Johns at 
Yonkers, the Plainfield Hospital and the Westchester Hos- 
pital at Mt. Kisco, 

He Avas President of the American Neurological Asso- 
ciation in 1896, of the New Y'ork Neurological Society in 
1894-97, and Vice-President of the Academy of Medicine 
1903-6 and was foreign member of neurological societies 
in London, Paris, Berlin and Vienna. 

Besides various papers printed in Brain, the New York 
Medical Eecord, Keference Handbook of the Medical Sci- 
ences, Lea and Co’s System of Medicine, Princeton ReA’ieAv 
and Popular Science Monthly, Dr. Starr published a num- 
ber of books as follows : 

Familiar Forms of Nervous Disease by himself and as- 
sistants at the Vanderbilt Clinic 1890 
Lectures on Nervous Diseases 1900 
Lectirres on Diseases of the Mind 1902 
Brain Surgery 1893 
Atlas of Nerve Cells 1896 
Organic Nervous Diseases 1903 

Organic aird Functional Diseases of the Nervous System 
1907 {4tb edition 1913) 
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It is tlius seen that he was one of the foremost American 
pioneers in neurology at almost the beginning of this 
specialty. There had been a few before him such as Weir 
Mitchell, A. Hammond, Beard and two or three others, 
most of whom were still living when he gave new impetus 
to the study of diseases of the nervous system. He con- 
tributed much to our knowledge of conditions novel then 
but familiar now, such as multiple neuritis, poliomvelitis, 
acromegaly, syringomyelia, multiple sclerosis. Grave’s 
disease, myxoedema and cretinism, the aphasias, apraxia, 
and tumors of the brain and spinal cord. 


The first operation for tumor of the brain in this country 
was in 1887 bj' Seguiu and Weir. In 1893 only fifty cases 
in all literature of successful removal of tumor of the 
brain could be collected by Di*. Starr, while in 1930 Dr. 
Harvey Cushing was able to report two thousand of his 
own, and Dr. Starr stated shortly before he died that 
probably ten thousand cases had been operated to date, 
compared with the fifty cases in 1893. 


Dr. Starr felt for his chosen department of medicine an 
intense interest, and his enthusiasm in his work communi- 
cated itself to his students and to all the associates vith 
Mm in his clinical and professional work. His lectures 
were always thronged not only by the college students 
but by practitioners who came to learn of the new advance 
in neurology. He had a great gift in the matter of orderly, 
masterly and inspiring presentation of any subject that 
came up for discussion or lectures. His ambidexterity in 
drawing sections of brain or cord or patterns of cerebral 
lesions on the blackboard as he talked elicited often espec- 
ial applause. He was one of the most kindly of men, gen- 
erous and helpful to all of his assistants, students and 
friends, and everyone gave him an unusual meed of admir- 
ation and loyalty. 


Frederick Peterson. 
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DEATHS OF FELLOWS OF THE ACADEMY 

Emaxuel David Keivmax, M.D., 81 New Street, Newark, N. J.; gradu- 
ated in medicine {rom tlie College of Physicians and Surgeons, New York 
City in ISSl; elected a Fellow of the Academy February 6, 1908; died, 
November 4, 1932. Dr. Newman was Secretary of the Academy of Medicine 
of Nortliern New Jersej' for sixteen years, a Fellow of the American iled- 
ical Association, a member of the New Jersey State Medical Society and the 
Essex County Medical Society, and was connected with a number of hospi- 
tals in New Jersey and New York. 

Richard Johx Erxst Scott, M.D., 494 Fourth Street, Brookljm, N. Y., 
graduated in medicine from Cornell University Medical College, in 1899; 
elected a Fellow of the Academj' October 7, 1915; died, October 24, 1932. 

Herrert Gatz Wertheiaier, iM.D., 200 Ninth Street, Pittsburgh, Pa. ; gradu- 
ated in medicine from the University of Pennsylvania, Philadelphia, in 1901 ; 
elected a Fellow of the Academy November 3, 1921 ; died October 25, 1932. 
Dr. Wertheimer was a Fellow of the American Medical Association, and a 
member of the Allegheny County ^ledical Socieh'. 
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E. H. L. Conwix 


Tlie British experience with the so-called “coiuribntory 
schemes” is extremely interesting and enlightening. For 
those of ns who are not quite familiar with the provisions 
of the British Health Insurance Act, it Avould seem strange 
that in a country where compulsory insurance against the 
contingency of illness exists, there he a need for further 
arrangements to provide for hospitalization. In some coun- 
tries the hospital is a j)art of the general pla.Y for the care 
of the insured sick, whether it he provided by law or by 
administrative procedure, but in Great Britain the treat- 
ment provided in case of illness is of a kind which can be 
properly undertaken by a general practitioner “of ordinary 
professional competence and skill.” It does not provide for 
treatment requiring the facilities of a hosijital. 

The contributory hospital schemes of Great Britain pro- 
vide a method of raising revenue for the voluntary hospi- 
tals through group purchase of hospital service. They orve 
their inception and development to the postwar economic 
conditions. The burdens of taxation, the disorgajiizod 
trade of Great Britain following the War, and the growing 
ditficulties of providing employment, have impoverislied 
the British population, and the maintenance of social in- 
surance has placed enormous responsibilities on the Gov- 
ernment exchequer. The wealthy families became less able 
to meet the groAving demands on the part of A’arions ciiarit- 
able endeavors and the situation of the A’oluntary hospitals 
in the beginning of the last decade in Great Britain became 
so desperate that a special Committee Avas appointed la 
the GoAmuiment early in 1921 to inquire into the situation. 
This Special Committee was presided OA’er by tlie Viscount 
Cave and it was requested “to consider the present finan- 
cial condition of voluntary hospitals and to make recom- 
mendations as to any action AA^hich should he taken to a.‘>smt 
them.” The Committee repoided under date of lla\ - 
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1921. To the fundamental question as to whether or not 
the voluntary hospitals should be encouraged to continue, 
or whether it would not be more desirable that they should 
he turned over to the State and be henceforth maintained 
hy taxation, tlie unanimous answer of the Committee, ex- 
pressed in no uncertain terms, was to the effect that “the 
money loss to the State would be a small matter compared 
with the injury wliicli would be done to the welfare of the 
sick for whom tlie hospitals are provided, the ti’aining of 
the medical profession and the progress of medical re- 
search," if tlie voluntary hospital should be allowed to pass. 
“The voluntary hospital system, which is peculiar to the 
English-speaking peoples, is part of the heritage of our 
generation ; and it would be lamentable if by our apathy or 
folly it were suffered to fall into ruin." 

There are at present at least 270 hospital contributory 
schemes in Great Britain of varying size, and differing 
from each other in details of practice and privileges ac- 
corded to their contributors. They have an enrolled mem- 
hership of over six million people, not including depend- 
ents of contributors. They contribute annually into the 
treasury of the voluntary hospitals two and a half million 
pounds, or from (50% to 70% of the entire income of the 
hospitals. A description of the principal features of any 
one of the successful plans will implement the purpose. 

The essentials of the Merseyside Plan which is one of the 
most successful ones, are as follows: 

1. All of the 22 voluntary ho.spitals of the four boroughs 
(Liverpool, Birkenhead, Bootle and Wallasey) have 
agreed to the plan, i.e., to pool their resources as a 
unit and to abstain from making individual appeals 
to the commiinity for support ; 

2. The city authorities, the public assistance officers, 

organized labor, the medical profession, the churches, 
and the University, have all allied themselves with 
the hospitals in conducting a financial campaign for 
the maintenance of hospitals; / 
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S. The industrial workers have consented to make week- 
ly contributions toward the support of hospitals and 
toward their own protection in case of illness requir- 
ing hospitalization ; 

i. The employers of labor have agreed to deduct the 
voluntary contributions of their workmen and to 
turn them over to the Council plus their own contri- 
butions, the size of which varies ; 

5. The employees, as well as workmen, are represented 
on the Central Council as on its various committees; 
and 

6. The Merseyside Council serves both as a communitv 
chest for the hospitals and as a quasi hospital insur- 
ance fund for the small contributors. 

The Plan, as it has been worked out there, is only a few 
years old and is admittedly an experiment. The penny in 
the pound contribution was initiated simply because of its 
slogan value and the ease with which contributions could 
be calculated. It does not take into consideration the size 
of the family of the contributor. It bases the contribution 
in proportion to earnings of the individual rather than in 
proportion to the risk involved. There was not enough of 
a body of information in existence at the time it was 
started, to organize it on a strictly actuarial basis, and it 
might not have succeeded if it were organized in that wav 
at first. 

In return for his weekly contribution, the Fund guar- 
antees to the contributor and his dependents the payment 
of hospital treatment, if and when needed, as well as auxil- 
iary services, such as ambulance service, surgical appli- 
ances, extra nourishment, convalescent care, spa treatment 
and so on. Although the Council has practically succeeded 
in balancing the hospital budgets, it recognizes that the 
penny in a pound contribution is inadequate to meet the 
cost of hospitalization. 

Under the Contributory Schemes there is no contract foi 
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free medical service except that free medical service is pro- 
vided lip to the limit of existing hospital accomodation. In 
other vords, the contributors realize that they cannot re- 
ceive service if the hospitals are overcrowded at the time 
of therr need, or if they should suffer from conditions un- 
suitable for hospitalization. In that event however, the 
Fund provides payment for treatment in a municipal hos- 
pital. These hospitals include the former Poor Law Hospi- 
tals, which, under an Act of Parliament of 1929, have been 
taken over by the municipalities, and are providing care 
for certain types of infectious and chronic maladies and 
for acutely ill patients who are destitute. A contributor to 
the Merseyside Fund, sent by a physician to a municipal 
hospital, is, by virtue of the arrangement made, free from 
financial investigation. Under the Merseyside Plan, and in 
some other communities, the wife of the contributor and 
his bona fide dependents, that is, those who are resident 
■\\’ith him and wholly dependent upon his earnings, are 
entitled to full hospital benefits. 

The point may be raised whether the pattern of organi- 
zation and function of the British Contributory Schemes 
is applicable in this country. In view of the existing finan- 
cial conditions in which many of our private hospitals find 
themselves, and in view of the growing conviction among 
the well-informed people in this country that some play of 
constructive provision for the care of the sick is needed, 
the progress made in Great Britain with the contributory 
schemes deserves thoughtful attention. 

The three outstanding differences concerning hospitali- 
zation between the two countries should, however, be borne 
in mind : 

I- In England the general city or county hospital is a 
matter of recent development. Hitherto, aside from the 
fever hospitals, the tuberculosis and mental disease hospi- 
tals, the care of the indigent sick was provided in Poor 
Law hospitals, which were not very desirable institutions. 
Hence the avidity of the working class for insurance which 
would safeguard against the Poor Law hospital. 
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2, The British Katioual Health lusuraiice Act provides 
for medical care of the workman by physicians of ordi- 
nary or average professional capacity. It does not provide 
for the services of specialists or of hospitals. The insured 
person cannot resort to the hospital unless there is a defi- 
nite occasion for hospitalization certified to by the panel 
physician. The voluntary hospital reserves its rigid of 
admission. Hence the insured person cannot very well 
abuse the privilege of hospital care under the contributory 
scheme. 

3. In but a few of the voluntary British hospitals are 
there facilities for jirivate or semi-private patients. Prac- 
tically all patients in these hospitals are under the free 
care of the visiting and resident staff of the hospital. 

In order to appraise properly the problem involved in 
group purchase of hospital insurance in a city like 
York, it is important to bear in mind very clearly the fol- 
lowing three (luestions : 

I. For what groups in the population is hospital insur- 
ance to be provided? 

II. How can the difficulties inherent in the situation bo 
obviated or minimized, and 

III. What should the machineiy through which this insur- 
ance should be set in motion, granting that it he 
feasible and practical? 
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ANNUAL GRADUATE FORTNIGHT 
TUMORS 

October 17 to 28, 1932 

SOME ASPECTS OF CANCER MORTALITY* 

Loms I. DnuLiN, Ph.D. 

Third Vice President and Statistician Metropolitan Life Insurance 
Company, New York 

The outstanding fact iu the complex we call the cancer 
prohlein is that the mortality from the disease, or shall I 
say from this group of diseases, is continuously increasing. 
I have put it dogmatically but I have no doubt at all as to 
the accuracy of this statement. There will be no time to- 
night to demonstrate the steps of the proof. I have done 
this in other places and the evidence is very full and clear. 
But I -will say that this conclusion was arrived at after 
such fortuitous factors as the changes in the method of 
registering deaths from cancer, improved diagnosis, the 
increasing age of the population, the shifting racial and 
other characteristics of the population were each and all 
given due consideration and evaluated. In the considera- 
tion of cancer, we are confronted with a condition that is 
heconiing more, rather than less, important in spite of the 
fact that medical and sanitary science are constantly ad- 
vancing and are bringing an increasing number of other 
diseases under control. 

For this particular evening, it has seemed desirable to 
present some of the high spots in our study of the cancer 
situation as we have conducted it at the statistical labora- 

'Delivered before the joint meeting of The New York Academy of Medi- 
>•'>06 and the Medie.al Society of the County of New York, October 24, 1932. 
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tory of the Metropolitan Life Insurance Company. For 
more than twenty years, we have collected information 
from the mortality records of our millions of policyholders. 
We hare cleared up incomplete statements of cause of 
death wherever possible through the cooperation of thou- 
sands of physicians; we have analyzed the facts concern- 
ing the age, sex, color, economic and social condition, occu- 
pation and other characteristics of the insured, hoping in 
this way to find clues which might aid the clinicians and 
pathologists in their study of the disease. In this brief 
papei’, I will present a few vignettes which will summarize 
our findings on several aspects of the mortality from can- 
cer. 


Chart 1 



I shall first consider the trend of cancer mortality amonj, 
white men. Chart 1 shows the rates for a period of twenty- j 
one years from 1911 to 1931, inclusive, for the more impoi I 
tant sites of malignancy. The data relate to Indus u i 
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policyholders of the Metropolitan Life Insurance Com- 
pany, ages 45 to 74, because it is in these ages that the 
cancer problem is most important. You will observe that 
among white men past middle life, the deathrate for the 
composite, that is, all forms of cancer, has increased from 
about 300 deaths per hundred thousand in 1911 to very 
close to 400 at the present time, an increase of about one- 
third. The trend has been unmistakably upward. Between 
the years 1911 and 1917, the rate increased at the rate of 
nearly two per cent per annum ; but since 1921, the annual 
rate of increase has been at an average of only one per cent. 
As in many other diseases, the deathrate for cancer de- 
clined very appreciably during the influenza period almost 
to the low point of 1912. It soon returned to its former 
level and since 1921 the rate has been steadily mounting 
even if at a slower pace than before the influenza outbreak. 

Among men at these ages, cancer of the stomach, liver 
and esophagus constitutes the largest single group of ma- 
lignant growths, with about 42 per cent of all cancer 
deaths in 1927-1931. Cancers affecting the peritoneum, in- 
testines and rectum are next in importance, constituting 
about 14 per cent; those of the buccal cavity follow with 
seven per cent of all cancers. These are the three most 
important sites among men and together account for about 
two-thirds of the cancer mortality in white males at this 
time of life. The remaining one-third is made up of can- 
cers of the kidney and bladder (6.4 per cent of total) ; 
prostate (6.4 per cent) ; larynx, lung, pleura (6.1 per 
cent) and other organs or parts (17.2 per cent). These 
data are shown on chart 3. 

The deathrate from cancer of the stomach, liver and 
esophagus, declined between 1926 and 1930 but rose in 
1931. For this type of cancer, the rate for recent years 
is practically identical with the rate in the period 1911- 
1915. On the other hand, the mortality for cancers of the 
peritoneum, intestines and rectum has significantly in- 
creased from a rate of 39 in 1911-1915 to nearly 53 in 1926- 
1930. That for buccal cancer has remained about the 
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same. The largest increase has occurred among a lar<rp 
group of minor subdivisions of cancer such as tliose of the 
larynx, lungs, pleura, prostate, kidney and bladder, and the 
cancers of certain other organs and parts. Individually, 
these groups are small but, in the aggregate, they now 
account for more than one-third of the total cancer death- 
rate in men and there has undoubtedly been a sharp in- 
crease in the number of deaths ascidbed to them. 

One point I should make clear. In this chart as in tlie 
ones that follow, we have been careful to keep tlie factor 
of age constant. Not only do the annual figures coiTespond 
to the age period 45 to 74 years but the composition of the 
individuals who make up this aggregate has been kept the 
same throughout the period. In other words, no part of 
the increase that we are talking about can in any way he 
ascribed to a changing age distribution or to an incrensing 
average age of the persons exposed. These figures have all 
been adjusted to cover this point. 
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Chart 2 relates to a similar group of women, ages 45 to 
T4. In 1911, the rate for all forms of cancer in this group 
was about 375 per hundred thousand policyholders. The 
rate has fluctuated from year to year since, but tlie gen- 
eral trend for cancer deaths among white women, ages 
45 to 74, has been practically stationary. In the period 
1911-1915 the rate was 3S5.3; in 192(5-1930 it was 385.(5. 
During the past ten years the average annual rise in the 
mortality rate has amounted to only one-tenth of one per 
cent. Cancer mortality formerly was considerably higher 
for women than for men, but due to the more rapid rate 
of rise among males the deathrates from cancer are now 
practically the same for both sexes. 

As among men, cancers of the stomach and liver consti- 
tute the largest group of malignant growths, accounting 
for 30 per cent of all cancer deaths in 1927-1931. Those of 
the female genital organs ai’e next in importance and ac- 
count for 25 per cent of all deaths. The group of cancers 
affecting the intestines, the peritoneum and rectum is 
third, with 15 per cent and cancers of the breast constitute 
a close fourth, with 14 per cent of all the deaths. These 
four important groups, combined, account for 84 per cent 
of all deaths from cancer among white females. 

Deaths from cancer of the stomach and liver among 
females have been declining at an average of 1.4 per cent 
annually and the rate for 1931 was the lowest in 21 years. 
Those from cancer of the female genital organs have de- 
clined in the past two decades at the rate of three-tenths 
of one per cent annually, on the average. Cancers of peri- 
foueum, intestines and rectum in females have shown an 
"'creased mortality but it has amounted to only 1.2 per 
cent annually, on the average, or only two-thirds as much 
the rate of rise shown for men. Deaths from cancer of 
the breast, which is practically limited to females, have 
occurred more frequently in recent years than formerly. 

he 192G-1930 deathrate was 53.9 per 100,000 females as 
compared with 47.4 in the five years 1911-1915. 
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Chart 3 


STOMACH THE CHIEF SITE OF CANCER 

EXPERIENCE OF METROPOLITAN LIFE INSURANCE COMPANY 
WHITE PERSONS. AGES 45-74- YEARS 
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To summarize: 

The rates have been rising from cancer of 

Peritoneum, intestines, rectum (men and women) 
Breast (women) 

Prostate 

Pancreas (men and 33'omen) 

Bladder (men) ■ 

The rates have decreased from cancer of 
Stomach and liver (women) 

Genital organs (women) 

Skin (men and women) 

No definite trend of the deathrates is sliown for cancel 
of 

Buccal cavity (men) 

Stomach and liver (men) 

I should like also to make brief reference to the incidence 
of cancer in relation to economic status. Data on the eco 
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nomic or social condition of deceased persons are very 
difficult to obtain for the general population. In the Met- 
ropolitan Life Insurance Company, however, we have a 
ready means of comparison in this regard. We have two 
departments, the Ordinary and the Industrial, both includ- 
ing millions of insured. The men insured in the Ordinary 
Department may be broadly described as composed of pro- 
fessional and mercantile men and higher salaried artisans. 
They constitute a distinctively higher economic level of the 
population than do the Industrial policyholders. The men 
in the latter group are, for the most part, urban wage earn- 
ers. The records of the Company compiled in much the 
same way, make it possible, therefore, to compare the rates 
of mortality from cancer in these two groups. 


Chart 4' 


CANCER MORE PREVALENT AMONG INDUSTRIAL CLASSES 

eXPERlENCE OF METROPOLITAN LIFE INSURANCE COMPANY 
ORDINARY S. INDUSTRIAL DEPARTMENTS COMPARED, I91 1 - 1927 
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in Industrial Department 


In the first place, the mortality rate from all cancers is 
higher among the Industrial wage earners than among the 
Ordinary policyholders. For the entire period between 
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1911 and. 1927 the excess among Industrial males at tlie 
ages of 15 to 74 years was about 25 per cent for all types 
of cancer combined. The deathrate from cancer of the buc- 
cal cavity is found to be about twice as high among In- 
dustrial policyholders as it is among men in better eco- 
nomic circumstances. That from cancers of the stomach, 
liver, and esophagus is found to be about one-third higher 
in the Industrial class. On the other hand, the group of can- 
cers of the peritoneum, intestines and rectum as well as 
cancers of other organs and parts show little difference as 
between the two economic levels. Again we must be careful 
to note that the comparisons have been made for men of the 
same age groups. ISTone of these differences can he ascribed 
to the age composition of the two classes. 

In presenting this comparison, I have no idea of giving 
an explanation for this strange phenomenon, I present it 
to you in the hope that the figures may arouse your interest 
and stimulate further discussion and inquiry. I may say 
that these data confirm studies which we made fifteen years 
ago and there has been no suggestion of any change since 
then. The Begistrar-General of England and Wales in 
comparing the mortality from cancers in various social 
classes, found exactly the same condition that we have. 

Finally, I show in Chart 5 the relation between the mor- 
tality from cancer and the factor of overweight. The possi- 
bility that a close relationship exists between overweight 
and cancer is not new. Insurance records have for many 
years indicated that overweight persons past middle life 
succumb more readily to cancer than do men of average 
weight. Cancer in this regard behaves very much like such 
other conditions as diabetes, heart disease, cerebral hem- 
orrhage and the degenerative diseases generally. In this 
particular chart, w^e show w'hat happens to the cancer rate 
as the amount of overweight increases. In obtaining om 
results, allowance has been made for differences 
distribution between the several weight classes. In the fn> 
class are the moderate overweights, those whose excess is 
between five and fourteen per cent. We found that men 
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Chart 5 


EXCESSIVE CANCER MORTALITY AMONG OVERWEIGHT MEN 

ANALYSIS BY METROPOLITAN LIFE INSURANCE COMPANY 
OF UNION CENTRAL LIFE INSURANCE COMPANY RECORDS 
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over age 45 M'liose overveiglit was moderate, showed a 
nine per cent greater mortality from - cancer than did men 
of average ■weight of the same ages. When the excess over- 
weight was between fifteen and twenty-four per cent, then 
the cancer deathrate was 24 per cent higher than for men 
of average weight and, finally, "n’e found that men 25 and 
more per cent overweight, that is, the extremely heavj' 
men, suffered an excess mortality from cancer of about 30 
per cent as compared with that of men of average weight. 
Here again we are confronted ■vsdth a set of facts which 
should prove highly suggestive to those who are at work 
on the relation of metabolic changes to the development of 
cancer. Our findings are, so far as I can see, entirely con- 
sistent with the more recent woi'k, both here and abroad, 
''i''hich indicates that the cancer processes may well be a 
reflex of internal maladjustments of which overweight is 
one of the outward signs. 
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In tliis brief presentation I have definitelj^ limited my- 
self to a consideration of tbe cancers of white men and 
women. It is, however, opportune to call attention to the 
fact that very marked changes are taking place in the inci- 
dence of cancer among colored people. Twenty years ago, 
cancer deathrates were much lower among negroes than 
among whites. For example, in 1911 white men, ages 45 to 
74 years, experienced a rate of 804 deaths from cancer per 
100,000 as contrasted with a rate of 151 for colored men of 
similar ages. That is to say, the rate for colored was only 
one-half that for whites. Cancer mortality among the col- 
ored has been increasing more rapidly than among white 
persons. Cancers of the stomach and liver in white males 
in the past twenty years increased two-tenths of one per 
cent annually, whereas among the colored, the increase in 
the deathrate amounted to two per cent annually. For 
cancers of the peritoneum, intestines, rectum in the same 
twenty years, the increase was two per cent annually for 
white males as against nearly four per cent for colored. 

White females in 1911 showed a much higher mortality 
rate from cancer than did the colored, but since that time, 
the mortality among colored women has been increasing at 
a much more rapid rate than among white. Among the lat- 
ter, deaths from cancer of the stomach and liver actually 
showed a decrease of 1.4 per cent annually over the past 
twenty years; in colored women, there was an increase of 
four-tenths of one per cent annually. Mortality from can- 
cers of the peritoneum, intestines, rectum also has in- 
creased more rapidly among colored women than among 
white. The average rise in this cancer group amounted to 
1.2 per cent annually, but among colored females it mas 
1.7 per cent annually. Cancers of the female genital or- 
gans showed a decline among white women of three-tentbs 
of one per cent annually, but an increase of six-tenths of 
one per cent among colored. Cancer of the breast shows a 
different picture. The rate for the colored declined seren- 
tenths of one per cent annually, but for the white shove 
an increase of eight-tenths of one per cent from this cause. 
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The above discussion has been limited to the period be- 
tween 1911 and 1931. It will be of some interest, I know, 
to give a few items from the records of 1931 and 1932, 
even if they are still in crude form and uncorrected for 
changes in age composition, etc. There has been an unpre- 
cedented rise in the moi-tality from cancer during the last 
two years. Last year, the 'rise among the Industrial policy- 
holders of the Metropolitan Life Insurance Company 
amounted to 7.4 per cent; this year, up to the end of Sep- 
tember, there, has been a further increase of 9.6 per cent 
over the corresponding figures of last year. Instead of the 
persistent, but slow rise we have experienced for years, we 
now have this sharp acceleration, with the probability that 
by the end of 1932 we shall find cancer mortality to have 
increased three-fourths as much in two years as it did in 
all the preceding twelve years, back to 1919. 

I do not know whether the cancer mortality rate is ris- 
ing as sharply among the population at large, as it is 
among insured wage earners and their dependents. Unfor- 
tunately, only fragmentary and inconclusive mortality data 
are, as yet, available from official sources. Nevertheless, 
the few reports that have been received strongly suggest 
that cancer deaths increased both last year and this in the 
country at large, to an extent that has not been heretofore 
observed in any single year — although the rise has not been 
as marked as among the working classes. 

The weight of the evidence is that the cancer death toll 
IS now increasing at a rapid rate. It has been suggested 
that the unusual increase, among Metropolitan Indnstrial 
policyholders, may have been due, in part, to a change dur- 
ing 1931 and 1932 in the relative age distribution of lives 
exposed to risk, whereby a considerably larger proportion 
of the policyholders is now* in those age ranges where can- 
cer mortality is the highest. This thesis is not tenable, 
however. The facts of age distribution among our policy- 
holders show no marked shift. Again, when the 1930 and 
1931 cancer deathrates are standardized for age, a large 
increase in the rate is found. Furthermore, no such marked 
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increase in the deathrate has been observed in the mortal- 
ity from cardiac disease, chronic nephritis and cerebral 
hemorrhage, all of which, like cancer, are diseases of the 
older ages. 

We can only conclude that some forces have been at work 
since the beginning of 1931 to cause a marked acceleration 
in the number of deaths z’eported from cancer. It is by no 
means assured, as yet, that the actual increase in 1931 and 
1932 has been as sharp as our figures indicate. There is 
always the possibility that part of the rise resulted from 
more accurate diagnosis. An eminent authority on cancer 
believes this to be true. Many more cases are undoubtedlj' 
being discovered through laboratory findings, operative 
procedures and autopsies, w^hich are being made more 
often now than ever before. But there is, of course, the 
possibility that over and above these factors, we are con- 
fronted with some influence that is increasing the true inci- 
dence of cancer. Time will be required to answer this 
question. 

In closing, may I say that it has been possible in tliis 
presentation to give only a summary of some of our statis- 
tical investigations into cancer mortality. The Metropoli- 
tan Life Insurance Company is continually collecting 
mortality data on this subject and has very detailed statis- 
tics on various phases of the cancer problem. Some have 
been published, others are in manuscript. The statistics 
are available to any physician wLo may have an interest 
in them. 



THE FACTORS CONSTITUTING M^^CLIGNANCY 
IN CANCER* 

James Ewimo 

Director, Memorial Hospital 

(Abstract) 

The term “cancer” includes many different diseases 
wliicli differ ■«'idely in their effects on the body. General 
statements regarding malignancy in cancer are therefore 
of very limited significance. Each type of cancer must be 
considered by itself. Nevertheless, all of them tend to pui*- 
sue a fatal course and many of them in late stages produce 
conditions which in many respects are identical. 

There are several erroneous conceptions regarding ad- 
vanced cancer which have been widely entertained and 
which should he corrected. 

a) Well nourished cancer tissue is usually nearly homo- 
genious Avith the normal body tissues and does not exert 
any deleterious effect on the body. The old idea of a toxic 
action of cancer caused by a specific cancer toxin acting on 
the body as a whole and producing especially a toxic de- 
struction of normal tissue is a misconception. There is no 
such toxic action. Many subjects in whom there is a large 
primary tumor and widespread metastasis do not show any 
definite disturbances in metabolism, or loss of weight, and 
often the patients state that they feel well. 

There are no specific chemical substances in cancer tis- 
sue which differ from those of normal tissues, and there- 
fore no general serum test for cancer can be expected. 

b) Acid intoxication occurs in a few types of cancer as 
of stomach and liver but is always due to secondary com- 
plications and not to the cancer process as such. Warburg 
has shoAvn that cancer tissue produces large amounts of 
lactic acid but there is no definite evidence that this acid 
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produces general disturbance in tbe bod.y. DeuiiueraH- 
zation may occur iu some cases but does not affect the gen- 
eral condition of tbe body. 

c) Alkalosis has been recentlj* heralded as the underly- 
ing condition leading to cancer, determining its hereditary 
qnalities, and dominating its course. These observations 
lack any substantial support. 

On the positive side, one must point to anemia as per- 
haps the most frequent result of a malignant tumor and 
one which often dominates tbe whole clinical picture. It is 
due to a variety of causes, such as hemorrhage, hemolysis, 
infection, underfeeding, and mental depression. In many 
cases the anemia is out of proportion to all other factors 
and may even mask the presence of the cancer. 

Infection of the tumor tissue, with fever and intoxica- 
tion, is a very important cause of loss of health and of 
malignancy in tumors. It is often overlooked. Is^early all 
tumor tissues which are exposed to the air and most inter- 
nal cancers of mucous membranes give positive bacterial 
cultures. In some statistical studies it has been calculated 
that infection was the cause of death in as high as 75 per 
cent of the cases. The varieties of bacteria isolated from 
cancer are numerous but certain strains of streptococci are 
most frequently observed. Many of these have figured as 
the cause of cancer, but all are probably secondary in- 
vaders. 

Intoxication from degenerating products of tumor tissue 
is a common cause of malignant features in many large 
tumors, especially in sarcomas. It is therefore highly im- 
portant to maintain the nutrition of tumor tissue as long 
as possible and to remove as promptly as possible any de- 
generating tissue. 

Fever does not belong to the cancer process and is ahvais 
the result of infection or intoxication. 

Mechanical obstruction of vital organs is very often tlie 
first signal of malignancy iu a tumor and tiie cause o 
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death in a great many. Esojiliagns, stomacli, intestineSj 
rectum, urinary passages, larynx, trachea, and bronchi are 
readily obstructed at certain stages of the growth, always 
with immediate disturbance in health and often with short- 
ly fatal results. A few tumors grow so rapidly that the 
body tissues are deprived of nutriment and general loss 
of weight and emaciation occur. 

The mental state is of extreme importance in the man- 
agement of cancer cases in all stages. Long illness, loss of 
earning capacity, pain, deformit}’, bleeding, infection, loss 
of health and strength, the knowledge of the existence of a 
lethal disease, all tend to produce a condition of extreme 
mental depression and inanition which have a very bad 
effect on the course of the disease and often lead to a pre- 
mature termination. Deforming operations followed by 
prompt recurrence, radiation sickness and other sequels of 
heavy and ill-advised radiation therapy, constitute a heavy 
penalty visited upon the cancer patient which magnify the 
dread of the disease entertained by the public. It is a wise 
plan never to tell a patient, if it is possible to avoid it, that 
he has cancer. It is also necessary to maintain the 
morale of patients to the very last degree by an attitude of 
optimism. Many patients go rapidly downhill from the 
moment they find that the physician has given up hope 
The palliative effects of many cancer cures are mainly the 
result of the increased optimism which the new^ remedy 
engenders. 

The soundest progress in cancer therapy will proceed 
along the lines of conservative efforts in the face of incur- 
able disease, vigorous procedures in curable cases, replace- 
ment of radical measures by less serious procedures, and 
the cultivation of a reasonable optimism under all circum- 
stances. 



SUMMAEY OF RESULTS THAT CAR BE OBTAINED 
BY lERADIATIOR IR CARCER* 

G. E. Pfahleh 

Professor of Radiologj', Graduate ^Medical Scliool, 

University of Pennsylvania 

The progressive increase in Cancer requires that every 
physician shall do everything in his power toward the pre- 
vention or cure of cancer. Even at present much can be 
done to prevent cancer, as I have indicated in a previous 
paper, ^ if everyone makes use of all the knowledge that is 
now available. This requires among other things that every 
physician be on the alert for the diagnosis of precancerous 
lesions, and that he help in the individual instruction of 
patients as to danger signals. 

One of the first essentials in the instruction and care of 
patients for the prevention and cure of cancer is a knowl- 
edge of what can be accomplished by each method or means 
for the treatment of cancer. Your officers have therefore 
asked me to give you a summary of what can he accom- 
plished by irradiation. You will understand, therefore, 
that my silence as to the great value of surgery is obliga- 
tory for want of time. I take it that you do not want to 
know just the general average of results that are being ob- 
tained, nor the results of poor judgment and bad technique, 
but rather the best that can be accomplished by those who 
have made a careful study of both cancer and the prin- 
ciples of radiology, and who have used the best known tech- 
nique. It is also advisable that surgery should be consid- 
ered from the same standpoint, and then it is clearly the 
duty of all who undertake the treatment of cancer to learn 
and apply the same principles and technique. This will 
lead to real progress. 

In my opinion, the field for irradiation therapy will al- 
ways be limited, especially in dealing with cancer of the 

^Delivered before the joint meeting of The New York Acndemy of 3Ietli 
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viscera, because of tbe difficulties in protecting the essen- 
tial organs. Wherever irradiation is useful it is self-evi- 
dent that a small localized area of disease will be more 
successfully treated than a large or widely scattered area. 
Until recently, for the most part, it was the advanced 
cases that have been referred for irradiation, and it was 
only by producing results on such cases that earlier ones 
have been treated and better results obtained. The sum- 
mary which you request can probably be best made by 
discussing cancer affecting the various organs, in the order 
in which most has been accomplished by irradiation, as 
follows: Skin, Lip, Mouth, Uterus, Breast, Tonsil and 
Pharynx, Larynx, Lungs, Lymphatics, Bone, Brain, and 
Gastro-Intestinal Tract. 

Cancer of the Skin in its early stages, while it still in- 
volves only the skin, can be cured in almost 100 per ceut by 
a skilful combination of electrocoagulation and irradiation. 
It is true that this results in a slight scar, which in my 
opinion is of no significance. When the roentgen rays are 
used alone, it requires about four erythema doses. This 
however is safe to give if the lesion is small. This roentgen 
ray treatment -will usually leave slight atrophy of the skin. 
When radium is used about four erythema doses "will also 
be required, and often by this means the lesion can be 
eliminated without scar, especially if given in divided 
doses. When an epithelioma has extended into the deeper 
tissues — cartilage, fascia, muscle, oi' hone, it is correspond- 
inghj difficult to get the patient icell, and tohile the disease 
may be temporarily eliminated ultimate failure is a com- 
mon result. 

Early, thorough and skilful treatment is therefore the 
keynote to success in the treatment of cancer of the skin as 
■^dth cancer elsewhere in the body. If all the knowledge 
now available is utilized by both the laity aud the profes- 
sion, nearly all cancers of the skin should be prevented, 
and practically all can be cured. I have not failed in any 
case in which the disease had not invaded the deep tissues 
at the time when the patient first came. Statistics show 
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a variation of cures by means of irradiation of from 53 per 
cent (E. G. Williams) to 100 per cent (Dolloway). The var- 
iation is due to tbe extent of the disease at the time of treat- 
ment, and to the technique used. In unselected cases, the 
cures under skilful irradiation amount to 90 per cent 
(MacKee). 

Cancer of the Lij) is usually located at the junction of the 
skin and the mucous membrane or on the mucous mem- 
brane at its earliest stage, and it also has characteristics 
resembling each. I believe that it is generally preceded by 
a non-malignant lesion, such as a crust, wart, or fissure, 
or leukoplakia, and an epithelioma develops because these 
precancerous lesions have been neglected or improperly 
treated. ; 

Dr. Vastine and I reported before the Eadiological Sec- 
tion of the A. M. A. in 1931- on 253 cases of epithelioma 
of the lip taken from my private records extending from 
1902 to 1930, during a period of twenty-eight years. There 
were 140 cases in which the primary lesion was not more 
than 1.5 cm. in diameter, and in this group we had only 
one failure, or 99 per cent of apparently permanent recov- 
eries of from one (now two) to twenty-eight years. In the 
one case that terminated fatally, through a misunderstand- 
ing the patient did not receive our routine high voltage 
irradiation of the mental, sub-mental and sub-maxillary 
lymphatics. This patient had the local lesion destroyed, 
and the area remained well, but the patient returned in 
about a year with fixed, adherent, infiltrating lymph 
nodes which we were not able to cure, and he died, Sep- 
tember 5, 1923, nearly four years after first coming under 
our care. We believe that this death could have been pre- 
vented by our routine associated prophylactic irradiation, 
if it had been given at the beginning. 

We realize that many and possibly most of this group 
of cases had no lymphatic invasion, and we know tha 
palpable lymph nodes do not always mean metastatic cai 

sPfahler and Vastine: — /, A. M. A., Jan 2, 1932, Vol. 98, pp- 3- 35- 
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cinoma; but the facts that metastasis developed in this 
single case in wbicb our prophylactic irradiation had been 
omitted, and that metastases are common after a simple 
excision of the local lesion or after local destruction by 
cancer pastes in cases in which no prophylactic irradia- 
tion has been given, and that no harm is done by the irrad- 
iation, have convinced us of the value of prophylactic 
irradiation to the associated lymphatics as a routine pro- 
cedure. 

We have treated fifty-eight primaiy cases in which the 
local lesion was more than 1.5 cm. in diameter but in which 
there were still no palpable nodes at the time when the 
patient came for treatment. Kecovery occurred in 83 per 
cent of the fifty-eight cases. Some of these cases were far 
advanced. 

Our records show thirty-nine primary cases in which 
there toere palpahle lymph nodes. Recovery occurred in 
56 per cent. This shows only a little more than half as 
many recoveries as we obtained in the early lesions with 

110 palpable lymph nodes and it shows the importance 
of early and thorough treatment. Even 56 per cent is 
higher than is obtained by extensive surgical dissections. 

We have treated seventy patients with cancer of the 
lip who were sent to us because of recurrent lesions or be- 
cause of lesions that had been incompletely removed by 
excision or electrocoagulation (thirty cases), or by chem- 
ical destruction (twenty-seven cases), or which had been 
unsuccessfully treated by x-rays or radium (thirteen cases) . 

111 this group of recurrent cases, we have obtained only 71 
per cent of recoveries, while in the total of all other cases 
I'm obtained 95.5 per cent. The recurrent cases are always 
more difficult to manage and require much more detailed 
work with a greater chance of ultimate failure. 

We believe that if patients understand that they can be 
treated for cancer of the lip in the early stage and while 
the lesion is small, without undergoing an extensive oper- 
ation, they will apply to the physician earlier for treat- 
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meut wliile tliey can be cured. In tbe advanced stage and 
^yben there are extensive inetastases cancer of the lip is 
a very serious matter. 


Table 1 

Eesults in Two Hundred and Fifty-Three Oases op 


Epithelioma of the Lip 

Females 32 = 12% Male 238 = 88% Total 270 

Treatment carried to a conculusion 253 

Advanced and hopeless cases in wliich treatment was not 

advised 17 

Total 270 

Classification According to Results of Treatment 

Cases 

Living and free from evidence of disesase (Counting all cases). 212 = Slji 

Dead from carcinoma 29 = ll^^i 

M’'ell when last seen — not traceable now 12 = oft 


Total 253 = lOO^o 

Omitting the 12 cases not traceable, but probably well— Recovery. . SSfc 

Dead UJe 


Classification .According to Extent of Disease 

Recoveries Dead from Total 


Local lesion, 1.5 cm. or less in diameter.... 139 = 99% 


I.ocal lesion, e.xtensive, i.e., more than 

1.5 cm. in diameter 48 = 83% 

Cases in which there were palpable lymph 

nodes 22 = 56% 

Postoperative irradiation given before 

recurrence 3 = 75% 


Canctr 
1 = 1 % 

10 = 17% aS 

17 = 4-1% 3!) 

1 = 25% 4 


Total 212 

Recoveries 

Cases with no palpable hnnph nodes 187 = 94.4% 

Cases with palpable lymph nodes 22 = 56% 


29 

Dead from Total 
Cancer 

11=5.6% 193 
17 = 41% 39 


Cancer of the Mouth — We believe tliat most caucoi^ o 
tbe mouth can be prevented by eliminating all forms o 
irritation, such as come from tobacco, jagged or ^ 
edged teeth, infected gums, badly fitting plates, oi oi 
eign bodies held in the mouth, and by eliminating sip '• '■ • 
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The best time to cure cancer of the mouth even by irradia- 
tion is in its earliest stages. Cancer of the mouth can not 
he treated by rule. Each is an individual problem, for 
no two cases are alike. Therefore any statistics of results 
obtained from any form of treatment, or any special tech- 
nique, will depend in great part upon the classification 
of the cases, or the stage of the disease when treatment 
was begun. In a previous paper,* Dr. Vastine and I de- 
scribed our technique and our personal results. From 
these studies, and with our present technique, we believe 
that about 50 per cent can be gotten well if treated com- 
pletely and skilfully when the^' first consult a physician. 


The results on patients as they reach the radiologist to- 
day are much less satisfactory than the above estimate, 
and when the five-year cures of all cases coming to a clinic 
are counted, they are for the tongue, 22 per cent ( Quick ) to 
32 per cent (Berven) ; for the fioor of the mouth, 34 per 
cent (Berven) ; for the mandible 18 per cent (Berven) ; for 
the cheeks 2G per cent (Berven). Much depends upon the 
extent of the disease Avhen treatment is begun. In the early 
cases (without metastases) Bei*ven obtained 59 per cent, 
and for the late cases 0 per cent in cancer of the tongue. 

In carcinoma of the tonsils, with teleradium, Berven 
obtained 39 per cent of three-year cures. 


In cases of carcinoma of the upper jaw with the most 
modern irradiation associated with minor surgical oper- 
ations, about 35 per cent can be expected to recover ( Crosby- 
Green, Berven, kew). 


In general, when treating cancer of the mouth and jaws 
individualization is absolutely essential, and radium, when 
used skilfully and in sufficient quantity has been found 
more efficient than the X-rays. 


Cancer of the Uterus, which comprises about 30 per cent 
of all cancers (Birch-Hirschfeld, Arth. Welch), is in great 


■‘Pfaliler & VasUne: — Radiation Tlierapj- in Cancer of tlie MouUi, J.AJI.A. 
Pel). 23, 1931, Vol. 96, 664. 
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part a preventable disease if we utilize all of the knowledge 
now available. It is believed by most investigators that 
cancer of tbe cervix — wMcli forms about 90 per cent (Ko- 
blank) of the cancers of the uterus (5 out of 6, Bland)— 
develops upon a preceding cervicitis. The cervicitis is 
caused by local infections, and especially develops after 
lacerations incident to childbirth. Farrar found that OG 
per cent of his cases of cancer of the cervix had borne cliil- 
dren. Bland says, ‘‘Injuries of the cervix inflicted during 
childbirth, followed by eversion, erosion and long-contin- 
ued irritation and finally culminating in metaplasia of 
the endocervix form the propitions background for the 
ultimate development of cervical cancer.” Pemberton found 
only 5 carcinomas in 5,962 patients upon whom trachelor- 
rhaphy, cervical amputation or cauterization had been 
performed. Smith found only 6 cancers in 3,650 patients 
who had their cervix repaired, and on the other hand of 
498 cervical cancers, 486 had not had any repair of tbe 
cervix. Of 1,150 patients who had the cervix cauterized 
not one developed cancer, Huggins reports 2,985 cases of 
chronic cervical disease treated by cauterization or exci- 
sion by the endothermic knife without a single case of 
cancer developing thereafter. Therefore, by repairing lac- 
erations and following all childbirths until the cervix is 
healthy, and by treating all cervicitis, most of these can- 
cers of the cervix can be prevented. This requires the edu- 
cation of the laity as to the importance of examining by 
palpation and inspection any case in which there is any 
unnatural vaginal discharge, and especially, after the age 
of 35, to have such examinations twice a year. Recently it 
has been claimed that when the cervix is painted with a 3 
per cent aqueous solution of iodine the part involved la 
early cancer will not be stained (W. Schiller). I have not 
been able to confirm this in all cases. 

It is now pretty generally recognized that cancer of the 
cervix is best treated by irradiation in any stage of t 
disease, when the equipment and the necessary professiona^ 
and radiological skill are available. When these fac or.- 
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are missing, and surgical skill is available, then surgery is 
best. Surgery can only be used in about tbree-tentbs of the 
cases, as they now come to any large public clinic. Seven- 
tentlis are inoperable, and their only hope of recovery is 
from the skilful application of both radium and deep 
roentgentherapy. It is hoped that as the patients and the 
physicians become more alert, a greater percentage of 
early cases '«ill come under skilful radiological treatment. 

The surgical technique has been completely developed 
and has been available for about twenty-five years; while 
the radiological technique is still undergoing improvement 
and has been only fairly well developed during about fifteen 
years. The fact that such able teachers and operating gynec- 
ologists as. Kelly, Clark, Polak, Korris, Healy, Lynch, 
Ward, Anspach, Schmidt and others, have abandoned op- 
eration in favor of irradiation is in itself significant. 

According to the statistics prepared by Seififert from 
the Doderlein Clinic in Munich, it was found that of pa- 
tients nith carcinoma of the cervix treated by irradiation 
in the operable stage, and who followed through the com- 
plete treatment, SO per cent were well at the end of five 
years. This then is the best chance for the woman who comes 
early and has a thorough and complete treatment by irradia- 
tion. The general results from irradiation, however, in 
operable cases were only 46 per cent of cures, due to the 
fact that some patients interrupted the treatment. 

In a report from the Ministry of Health in London pub- 
lished in 1927, Dr. Lane-Claypon published the statistics 
of C,6G1 cases of cervical carcinoma operated upon by vag- 
inal or abdominal hysterectomy and found 2,227 were 
alive at the end of five years, making only 34.1 per cent. 
On the other hand, she found 1,117 “operable” cases which 
^ ere treated by irradiation, and 400 were alive at the end 
of five years, which is 35.8 per cent. Counting all cases 
that presented themselves to the surgical clinics, operable 
and inoperable, she found that 1S.3 per cent were alive at 
the end of five years, while irradiation in a similar group 
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gave 22 per cent of five year results. According to these 
general (London) statistics, therefore, the radiologic 
treatment showed slightly better results in the same class 
of cases, even though the radiological treatment was in the 
developmental stage, and of course operative mortality was 
avoided. 

Ward and Farrar reported 13i cases treated by irradia- 
tion from 1919 to 1923, and obtained 53.1 per cent five 
year cures in the “operable’' and “borderline” cases. Hey- 
man reported in 1927 from the Kadiumhemmet on 145 
“operable” and “borderline” cases in which they obtained 
46.2 per cent cures. The percentage of cures counting all 
cases showed a progressive increase as the technique was 
improved: 1920=10 per cent; 1921=17 per cent; 1922 and 
1923=36 per cent. For stage 1=86 per cent; for stage 11=42 
per cent and for stage 111=30 per cent. I am sure tliat fu- 
ture statistics will show even better results because of im- 
proved technique, and a better education of the public. At 
the Marie Curie Hospital (Editorial, British J. Bad. August 
1932 ) in Paris, 587 cases of cancer of the cervix which were 
treated during the six years previous to 1931 showed 342 
or 58 per cent were alive at the end of 1931, or more than 
one year. Kecently before the British Medical Association 
Centenary Meeting, Voltz of Munich reported on 1,723 
cases treated bet'ween 1913 and 1926, in which an absolute 
cure of 18.5 per cent was obtained; Group I — 43.2 per cent. 
Group II — 22.5 per cent; Group III — 12.1 per cent and 
IV — 2.1 per cent. For the last two years of that period tlie 
five year cure rate was 25 per cent. At the same meeting^ 
Lacassague reported from the Institut du Eadium on 676 
cases with a five year cure rate on all cases of 26 per cent. 
Eesults improved as the technique was improved. Case^ 
treated in 1921 to 1923 inclusive showed 30 per cent five year 
cures, and 1924 to 1926, the cures counting all cases had 
risen to 36 per cent. The keynote of success is therefoie 
early diagnosis and thorougli, skilful treatment with tlie 
most modern technique. 

At Erlangen during the years 1921-1926, by the X-iays 
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alone tlie absolute cure rate was 20.9 per cent. By tbe 
modern technique Voltz reports tlie cure rate for Group 
I as 58 per cent, and for Group II 29 per cent. This indi- 
cates definite progress from irradiation therapy. For the 
inoperable cases, there is a 12 per cent cure rate. 

In the treatment of cancer of the cervix by irradiation 
we must not only consider the curative value w'hich is 
about 25 per cent of all cases, but we must take into account 
the palliative value in advanced cases until we can get all 
patients to come for treatment while in the earliest 
stage, when the curability with our best management will 
run from 50 per cent to SO per cent. Heyman in reviewing 
the 1,237 cases treated at the Radiumhemmet, 1914 to 1926, 
reports 90 per cent were relieved from bleeding for shorter 
or longer periods ; cessation of offensive discharge wms ob- 
tained in over 50 per cent; while close on 50 per cent were 
relieved of their pain and about 60 per cent were able to 
return for a shorter or longer time to their usual occupa- 
tions. 

Cancer of the Body of the Uterus — In most of the statis- 
tical reports on cancer of the uterus, cancer of the body 
makes up about 10 per cent. Of 80 cases treated by irrad- 
iation at the Radiumhemmet between 1914 and 1926, Hey- 
man reported 42.5 per cent five year cures. He states how- 
ever that this material contained an unusually large per- 
centage of inoperable cases. He further states, ‘‘The idea 
that adenocarcinoma should be resistant to radium treat- 
ment is in our opinion not tenable. ( Healy is of the same 
opinion). The treatment of carcinoma in the body of the 
uterus differs but little from the treatment of the same 
disease in the cervix.” Voltz reporting from the Munich 
Clinic on 107 cases treated by irradiation between 1913 
find 1926, shows 45.S per cent five year cures — 66 per 
cent for the “operable,” and 14.3 per cent for the “inoper- 
able,” while for the later date, 1921 to 1926, the cure-rate 
U’as 62 per cent instead of 45.8 per cent. It would seem 
therefore that in carcinoma of the cervix loith the most 
modern technique, 86 per cent can be cured in Stage I; 42 
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per cent in Stage II, and 30 per cent in Stage III, and 
about 62 per cent of all the carcinomas of the bodr of the 
uterus can be gotten well u'ith the most modern technique. 
This of course refers only to the most skillful work. 

Treated by Irradiation — 5 Tear Cures 

CaXCEH or THE Cebvts 


Author 

No. Cases Date 

AU Cases 

Groups 



1 

Absolute Cures 

Voltz 

973 

1913-26 

18.5 • 

I — 432f, 

(( 

CC 

1) 

CC 

II — 22j% 

CC 

cc 


CC 

111 — 12.1% 

<( 

cc 


cc 

IV — 4.9% 

<«• 

404. 

1924-26 

35 

I — 49.4% 

(C 

CC 


CC 

II — 23.1% 

CC 

cc 

J) 

cc 

III — 17.9% 

C( 

cc 


cc 

IV- 4_9% 

Lacassilgne 

67S 

1919-26 

26% 


C( 

cc 

1924-26 

36% 

I - S6% 

CC 

cc 


CC 

II - 42% 

cc 

cc 


cc 

III = 30% 

Ward 

343 

1919-27 

23.8% 

I & II — 53.2% 

Hurdon 

74 

1925-30 

26% 


Heyman 

153T 

1914-26 

20% 

I — 40.S% 

(( 

cc 

1914-26 

20% 

II & III — 15.7% 

Healj^ 

1574 

1918-30 

22.5% 

o 

*ri 

1 

<6 

({ 

» 

CC 

11 - 34.0% 

it 

cc 

JJ 

cc 

III — 15.0% 


Carcixoma of the 

Conrrs Uteri 


Voltz 

107 

1913-26 

45.8 — ' 

“Operable’’ 60% 

« 

39 

1921-26 

62% 


Heyman 

80 

1914-26 

43.7% 




Caxceji of the 

Ovaries 


Heyraan 

134 

1914-26 



U 

24 

tt 

Inoperable - 

— Irradiation S-5% 

it 

it 

36 

28 

*% 

if 

Incomplete ( 
Recurrent 

“ 22.0‘4 

sp. ' " 

** 25.0% 

it 

46 

CC 

Prophylactic 

— Post-op. 

irradiation 54.0;c 


Cancer of the Breast — ^Until recently, cancer of t le 
breast has been looked upon as a surgical condition prim- 
arily, and operation has been almost universally recom 
mended if the disease was in an operable stage, and t lere 
was present no definite contra-indication to operation. 
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present, some ratlier encouraging results are being ob- 
tained by thorough and skilful irradiation by the method 
of Keynes and applied even in operable cases of cancer of 
the breast, but the method is still in the developmental and 
research stage, and there are not available statistics on five 
year cures. 

Most of the ii-radiation in the past has been given as a 
post-operative treatment, and for recurrences, and for ad- 
vanced primary carcinoma. With the object of estimating 
the value of this irradiation, I reviewed a year ago, 1,022 
of my private cases of carcinoma of the breast treated 
during 26 years, by technique in the process of evolution, 
and all treated more than four years ago. 

Time will not permit a detailed discussion of these cases, 
but for our purposes tonight, it should be noted that in the 
“post-operative group,” 55 per cent of all these cases were 
symptom free more than five years, and of the cases that 
had glandular involvement at the time of operation, there 
were 46.6 per cent symptom free more than five years, which 
is more than twice the number that recover from operation 
alone. We are not yet in a position to draw conclusions 
regarding the primary irradiation of operable carcinoma 
of the breast, but surely we can accomplish much in pro- 
longing life and increasing comfort with some cures in 
the inoperable group. Taking all cases including the ad- 
canced primary and the recurrent that received irradia- 
tion, there were 36 per cent of five year recoveries. This is a 
creditable showing but by no means sufficient. 


Statistical Study op Irradiation in Carcinoma 
OF THE Breast (1,022 Cases). 

1902 TO June, 1928. 

ttroup Total Well over five years. 


A I 
B II 
C IV 
D IV 


Cases receiving both preoperative and postoperative irradiation 


(93 cases) 

Op. no invol. of gl 

. . . . 30 

10 

of 

17 

58% 

Op. with invol. of gl 

37 

19 

of 

33 

5770 

No gl. at op. — gl. after op 

.... 19 

7 

of 

17 

41% 

Gl. at op. and gl. after op 

19 

3 

of 

11 

27% 


Total and Average 95 39 ol 7S 509^ 
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b. Cases receiving postoperative irradiation (£?63 cases) 

E I No gl. op. — no gl. when irrad 60 43 of 49 87^ 

F II Gl. op. — no gl. when irrad 100 57 of 98 oSfo 

G IV Gl. op. — gl. when irrad 76 24 of 70 

li IV No gl. op. — gl. when irrad 27 8 of 23 31^ 

Total and Average 263 132 of 240 55fo 

c. Recurrent cases treated b}' irradiation (433 cases) 

I III Local recurrence 62 29 of 62 46% 

J IV Rec. gl.. ax. and s.cl 69 14 of 65 21% 

K IV Rec. met. med. and lungs 31 4 of 30 13% 

L IV Rec. ax. and s.cl. and med 220 29 of 210 13% 

M IV Loc. les., met. spine and bones 19 4 of 14 2S% 

N IV Met med. — lungs and bones 33 1 of 27 3% 

Total and Average 433 SI of 40S 17% 

d. Primary inoperable cases treated by irradiation (178 cases) 

0 IV Fix. sk. or gl. and ax. s.cl. and med 117 27 of 108 25% 

P IV Fix. sk. or gl. and ax.s.cl. and b. met.. 33 7 of 23 30% 

Q IV IMade op. without chest met 20 11 of 19 57% 

R IV Made op. with chest (pall, op) 5 2 of 5 40% 

S IV Remov. by electrocoagulation 3 1 of 3 33% 

Total and Average 178 48 of 158 30%, 

e. Primary operable cases treated by irradiation (53 cases) 

T I Prim. op. unques. malig. (refused 

or phys. not fit) 40 SO of 37 81% 

V I Prim. op. quest, malig. (1%, of all 

cases) 13 10 of 13 76% 

Total and Average S3 41 of 50 82% 

Grand Total and Average 1,022 341 of 934 36% 

Cancer of the Tonsil, Phariiii.v, and La rifn.r. 
liomas of tlie tonsillar regions as they reach the radiolo- 
gist usually involve the tonsil and tonsillar pillars, and in 
about half of the cases extend to the palate and uvula, and 
frequently, to the tongue and epiglottis. The metastatic 
nodules usually are found under the angle of the jav . 0 
46 cases treated by irradiation by Coutarcl, 26 per cent vei^e 
well two years, and 23 per cent ivere well after hie )e.u8. 
Efniheliomas of the hypopharynx usually invobe ic 
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postero-inferior edge of the tongue and extend to the epig- 
lottis, and to the aryteno-iiharyngo and glosso-epiglottic 
folds. In 89 cases, Coutard obtained 20 per cent of cures 
for two years, but at the end of five years only 10 per cent 
remained well. This low percentage of recoveries is prob- 
ably due to the advanced disease, for it has seemed to me 
that this group of cases are especially radio-sensitive. 

Carcinoma- of the larynx is now definitely a radiological 
problem, and we believe that all extrinsic cases are best 
treated by irradiation. Coutard has had most experience 
and treats by means of highly filtered high voltage X-rays. 
It has seemed to me that better results are obtained by 
highly filtered gamma rays, and with little or no damage 
to the normal tissues. He has treated 77 cases with 32 per 
cent symptom free at the end of tAvo years, and 28 per cent 
at the end of five years. This is a great gain over our former 
results, and with further development of technique and the 
treatment in an earlier stage, better results may he ex- 
pected. 

Cancer of the hongs seems to he on the increase. The 
roentgenologist is very essential in diagnosing the disease ; 
in determining its extent; and in studying the progress 
made by any form of treatment. The treatment is entirely 
by irradiation, and while the difficulties of irradiation are 
great, some encouraging results have been obtained. Leddy 
has recently reported upon 42 cases treated by the high 
voltage roentgen rays, and in 10 cases he obtained at least 
palliative results lasting from fifteen months to four years. 

Malignant disease of the lymphatics in general is radio- 
sensitive, and our most brilliant local results are obtained 
in these cases, but the very conditions that make this type 
of tumor radio-sensitive also make it spread rapidly 
through the system, and our failure to obtain many per- 
manent cures in these cases is not due to the local disease, 
hut due to the distant metastases which ultimately are apt 
to get beyond our control. Our hope in this group is in 
treating very thoroughly while the disease is local and in 
treating the neighboring areas so as to avoid extensions. 
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Malignant disease of hone has not been treated exten- 
sively enough by irradiation to establish any reliable statis- 
tics. 

Metastatio carcinonia of hone responds to irradiation 
sometimes brilliantly, and patients with extensive disease 
may sometimes be kept in comfort and apparent health 
for five years, but I know of no permanent cures, and gen- 
erally, one can only hold the disease for about two years. 

In osteogenic sarcoma some encouraging results have 
been obtained, but it seems that early amputation, or ac- 
cording to my experience, preliminary irradiation and 
then amputation gives the best results. 

In giant cell hone tumors very satisfactory results have 
been obtained. While it requires from one to five or more 
years for recalcification, the function of the extremity is 
retained throughout the treatment, or is soon restored. A 
spontaneous or traumatic fracture is no contra-indication 
to the treatment, and we therefore believe irradiation to 
be the best available treatment. 

In the malignaneies of the alimentary canal very little 
has been accomplished by irradiation. A few scattered 
eases seem to have been cured, but certainly there should 
be no delay in any operable case. 

In brain tumors some excellent results have been ob- 
tained in the irradiation of the sellar adenomas, but else- 
where, our results have been mostly palliative. 

I have omitted from this brief summary all reference to 
etiology, diagnosis or technique, all of which are very 
important. As our equipment and technique improve, and 
the public have eliminated the fear of operation, and learn 
the importance of early treatment, our statistical results 
will surely improve. 



MIGKAINE AIs'D ITS TEEATjMEA’T 


Hekut Atsop RrLEY 

Professor of Neurology, College of Physicians and Surgeons 


Migraine, or “sick keadaclie,” as it is often called may be 
defined as a recurrent beadache, usually unilateral, often 
incapacitating in severity, culminating in nausea or vomit- 
ing, frequently accompanied by evidences of disturbance 
in various parts of tbe brain, occurring against a back- 
ground of relatively good bealtk and associated with a 
familial history of beadache, convulsions or other paroxys- 
mal disorders. While this definition is quite satisfactory 
for the great majority of cases, it need not be considered as 
an absolutely rigid one since many deviations from these 
criteria may occur. A gradual broadening of the concept 
of migraine has taken place during the last tv'enty years 
introducing a considerable degree of elasticity into the 
limitations of the disorder. This has resulted in the gronp- 
ing together of a considerable number of signs and symp- 
toms as a symptom-complex called migraine. No case ■will 
present all of the symptoms and signs of this syndrome 
and one or more of the important cardinal manifestations 
may fail to appear. On account of the significant grouping 
of subordinate e'vidences of disturbance the absence of 
important symptoms need not invalidate the diagnosis of 
migraine and even the cardinal symptom, headache, may be 
insignificant or absent. 


The diagnosis of migraine requires a thorough physical 
examination and in many instances comprehensive study 
by all the available means of laboratory diagnosis. Such 
an examination often demonstrates a physical basis for the 
symptoms and in such instances, the diagnosis of a symp- 
tomatic migraine may be made. 

This type of the disorder may be found to depend upon 
nncorrected refractive errors, sinus diseases, severe secon- 
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dary anemia, nephritis, serious disease of the gastro-intes- 
tinal tract and its appendages, particularly the liver, intox- 
ications — such as lead, gout or other exogenous and endo- 
genous poisons and many miscellaneous conditions. A 
careful neurological examination may demonstrate the 
presence of a neoplasm of the brain affecting specialized 
areas or structures, internal hydrocephalus, tabes, cerebral 
arteriosclerosis or cerebral edema. If these systemic and 
organic neurological conditions have been eliminated as 
productive of the symptom-picture one is then faced vitli 
the determination whether or not the headache may be 
caused by psychogenic factors. This distinction is often 
difdcult and sometimes impossible. The study of psycho- 
genic disorders in the vast majority of instances shows that 
the patient is achieving or accomplishing something by 
means of the illness. The asset value of psychogenic dis- 
orders must always be borne in mind. The evaluation of 
the many factors bearing upon this phase of the situa- 
tion requires a careful and xiainstaldng history, concern- 
ing not only the intimate character of the headache and 
the patient but also the more remote social, economic, 
familial and other environmental features. It is rare in- 
deed that this type of patient is found to present a mono- 
symptomatic complaint. Many other indications of tlie 
underlying conflict which forms the basis for the symptom- 
picture may be discovered in addition to the presenting 
symptoms. In general, these evidences of disordered func- 
tion fall into the category of the hysterical or conversion 
symptoms by which physical manifestations serve as the 
external indications of mental conflicts. These disorders 
may appear as disturbances in any of the general or spe- 
cial sensory or motor spheres. The majority of psychogenic 
disorders cannot be explained upon the basis of tlie anato- 
my and physiology of the nervous system. Conflicting 
symptoms appear and many important manifestations 
which should accompany the evidences of real disorders of 
the nervous system fail to make their appearance. The at ti- 
tude of the patient, his contact with the physician, Ids 
havior during the examination, and the general inipre.?sion 
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gained from an estimate of bis story and bis presentation 
of it are often tbe most important factors leading to a cor- 
rect clinical evaluation of tbe situation. 

With tbe elimination of tbe symptomatic and functional 
tvpes of migraine one is able to arrange tbe remaining 
cases in certain fairly veil defined sub-groups. It must be 
remembered, bovever, that migraine bas as yet no defi- 
nitely established individuality and that it presents fea- 
tures vbicb ally it vitb a vbole galaxy of clinical disorders 
including such dissimilar clinical entities as tbe paroxys- 
mal disorders and familial periodic paralysis. Variations 
in its manifestations, alternations from one sub-group to 
another or transitions between one or another of the more 
closely related disorders are so frequently met with that 
tbe majority of investigators consider tbe symptoms as tbe 
expression of an underlying tendency capable of producing 
a highly diversified syndrome. 

With the growing appreciation of the ramifications of 
tbe disorder, many investigators influenced by tbe theory 
of the reflex causation of tbe symptoms endeavored to 
differentiate groups such as ear, eye, gastric and genital 
types according to tbe supposed identification of reflex- 
ogenous zones operative in tbe individual case. Tbe pos- 
sibility for clinical confusion upon such an etiological 
basis is infinite. Tbe more accurate grouping of cases ac- 
cording to etiological factors will have to await a more 
intimate knowledge of tbe disorder. 

It is open to considerable doubt whether all of tbe types 
now grouped under the caption migraine rightly belong 
there. It is highly possible that some of the types have 
been incorrectly included under this beading. Tbe final 
determination of these facts will have to await a greater 
knowledge of the mechanism of the disorder. 

Due to our ignorance of tbe fundamental causes and fac- 
tor.s which underlie tbe manifestations of this disorder the 
differentiation into types must be based upon clinical 
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criteria and such a division for descrijitive reasons serves 
a definite purpose. 

The occurrence of this disorder in many indmduals is 
characterized by a definite and often stereotyped appear- 
ance and course. These I’elatively constant symptomatic 
manifestations make it possible to determine a certain 
number of well recognized types. 

Siinj^le Migraine or Hemicrania 

This is the simplest type and by far the most frequent. 
It is characterized by a unilateral headache of varying 
severity which usually is followed by nausea, and in severe 
cases, by vomiting. It may be associated with certain pro- 
dromal symptoms which warn the patient of the impend- 
ing attack but it usually is not followed by any sequela' 
and within a relatively short time after the cessation of the 
headache the patient returns to a state of normal comfort. 

Ophthalmic Migraine 

This type of the disorder is characterized by symptoms 
which affect the visual function. The manifestations of 
ophthalmic migraine are somewhat more ii’regular in their 
course and development than those of simple migraine. 
There may be only one or two attacks during an entire life- 
time or the symptoms may occur every day. The associa- 
tion of ophthalmic migraine Avith other distinctly paro.vys- 
mal or convulsive disorders is jierhaps someAvhat closer than 
in simple migraine, occurring in about 7.2 per cent of cases. 
The paroxysmal manifestations usually consist of petit 
mal attacks, twilight states or typical convulsive seizures. 

The disturbances in vision may vary tremendously in 
character and in degree. The distribution of the distur- 
bance may be limited, affecting a part of the field of vision 
of one eye alone, it may be homonymous, or it may result 
in an obscuration or loss of vision in both eyes. It may con- 
sist of little more than a fine cloud or a single colore 
shimmering effect. In many instances it may appem' as a 
black, dull-colored or shining spot which, either motion e>s 
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or moving about, gradually increases in size until it occu- 
pies a definite part of or tbe -whole of the visual field. A 
simple transitory amblyopia may appear, first as a cloud- 
ing of vision, then a complete amaurosis -which finally dis- 
appears without any sequelae. In many instances a shim- 
mering, wave-like or vibrating distortion of the appearance 
of objects, may take place. Tlie most characteristic mani- 
festation is the scintillating scotoma which usually appears 
in a circumscribed area of tbe visual field, often presenting 
an homonymous distribution. It consists of jagged, straight, 
zigzag or irregular bands of light, often in movement, less 
often stationary. It frequently presents itself as the so- 
called “fortification figures” in -n'hich the center of the 
visual hallucination is a scotoma surrounded by a jagged 
or vermicular band frequently consisting of several colors. 
These manifestations, considered to be irritative, are grad- 
ually replaced by paralytic phenomena, a scotoma appear- 
ing in the field pre-\dously affected by the scintillation. This 
scotoma may be either relative or absolute depending upon 
the degree of the disturbance. It persists for a variable 
length of time. The characteristic headache usually ap- 
pears as the irritative or paralytic manifestations of the 
disorder fade away and may be mild, severe or incapacitat- 
ing. It is usually followed by nausea and vomiting. The 
ophthalmic type is often followed by definite sequelae 
usually as a scotoma which may last for a variable length 
of time. Where the disturbance is extremely severe or 
frequently repeated, the recurrent scotoma may become 
fixed with a permanent loss of vision. 

Psychic Migraine 

This form of the symptom-complex has been described by 
various investigators and sufficient corroboration of their 
observations has been recorded to justify the establishment 
of a definite type of psychic alteration associated with 
periodic headache. It has, however, been attacked by other 
investigators and is perhaps not so firmly substantiated 
as the simple and the ophthalmic types. There are not, 
however, the definite objections to it which can be raised 
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in the case of tlie facioplegic and tlie oplitlialmoplegic types 
of migraine. Tlie mental disorder seemed so definite and 
characteristic to one investigator, that he originated and 
used the term “dysphreuia hemicrania transitoria” to de- 
scribe the disturbed iisychic state. Psychic involvement in 
the course of migraine usually appears as a twilight state 
in which the patient is confused, disoriented as to place 
and time with occasional hallucinations of sight and hear- 
ing. These hallucinations may attain a marked degree of 
clarity. Acts of violence, including snicide and murder, 
have been perpetrated in the migrainous psychotic state. 
This aspect of the disorder has been considered of sncli 
importance that it has been stated that in any crime char- 
acterized by instantaneousness, fierceness and brutality, 
careful search must be made in the personal and family 
history of the patient for paroxysmal headaches or convul- 
sions, the supposition being that the acts of violence may 
represent crimes committed by an individual not in the 
proper control of his psychic activities. 

Emotional disturbances with changes in mood, and a 
feeling of depression quite commonly accompany or follow 
the headache. These may go on to a misanthropic, asocial, 
introspective type of reaction. There is frequently a weak- 
ness in the mental jirocesses with distractibility and some 
incoherence. Certain other patients present disturbances 
of the manic-depressive type in which there may he restless- 
ness, irritability, change of personality, alternating with 
depression and retardation of iisychomotor activity. 

Psychic equivalents have been described by numerous 
writers in which temporary disturbances of the psychic 
sphere may alternate with definite attacks of migraine. 
These episodes are characterized principally by depression, 
a feeling of strangeness, confusion, absent-mindedness and 
a sense of unreality. Whether these and other similar man- 
ifestations can be attributed to the same type of distur- 
bance which underlies the other features of migraine may. 
perhaps, be open to some doubt. It would seem justifiable 
tentatively to include the psychic form of migraine am 
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the psTchic equivalents as integral constituents of the 
migraine syndrome and await further investigation for 
absolute justification as to their existence and inclusion in 
the symptom-picture. 

Abdominal 2Iigraine 

For many years, attacks of recurrent pain apparently 
without cause and unassociated with any demonstrable di- 
sease of the intra-ahdominal organs has been a matter of 
considerable interest and perplexity to physicians. The 
clue to the essential character of some of these attacks of 
abdominal pain was furnished by the obseiwation that they 
were associated with or followed by typical migrainous 
headaches. Due to the discovery of this association a type 
of migraine has been described as “abdominal migraine.” 
The attack is characterized by pain which is variously com- 
plained of as cutting, boring or grinding and situated any- 
where within the abdomen but usually in the epigastrium. 
In a certain nuinher of instances these crises of abdominal 
pain may take place without the headache. The abdominal 
pain is usually associated with nausea, vomiting and diar- 
rhoea. Xo further evidence of disturbed function of the 
abdominal organs can be elicited by physical examination. 
In certain instances abdominal migraine may alternate 
with typical attacks of migraine or a simple migraine may 
gradually be transformed into the abdominal type of the 
disorder. In many instances the family history is of con- 
siderable value in establishing the diagnosis. Either mi- 
graine itself, various manifestations of the convulsive 
state, certain exudative disturbances of the skin or asthma 
may be discovered in members of the same generation or in 
the familial history of the patient. A sufficient number of 
carefully observed cases has already been reported to sup- 
ply a firm basis for the recognition of the abdominal type 
of the disorder. 

In line with the identification of the abdominal type of 
migraine certain authors have described a thoracic type 
which is characterized by disorders of the heart and lungs. 
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Kecorded instances of this t5’^pe have been relatively few in 
number. Oases of paroxysmal tacliycardia liave been re- 
ported with associated severe headache of a migrainous 
character. Certain disorders of the pelvic organs charac- 
terized by sudden forced evacuation of the bowels or blad- 
der, disturbances of the genital organs; associated with 
severe headache, nausea and profuse perspiration liave 
been described as a pelvic type of migraine. At the present 
time it is perhaps inadvisable to establish a thoracic or 
pelvic type of migraine since the number of reported cases 
is relatively insignificant but the possibility of this sort of 
a disturbance should alw'ays be borne in mind in connec- 
tion with vague obscure thoracic or pelvic symptoms asso- 
ciated with a migrainous headache. 

An abortive type of migraine has also been described in 
which various prodromal symptoms appear, continue for a 
variable length of time and then disappear without the 
development of a severe headache or other manifestations 
of the disorder. 

There are two varieties accepted in the past under the 
heading of migraine wdiich may be seriously questioned, 
the ophthalmoplegic and the facioplegic types. The oph- 
thalmoplegic type of migraine is characterized by weak- 
ness, usually transient, of one or more of the oculomotor 
nerves. The third cerebral nerve is the one usually affected. 
The disturbance may be total or the involvement of the 
nerve may be a differential one, affecting only certain parts 
of the nerve. In rarer instances the trochlear or abdncens 
nerve may be affected by the disturbance in function. 

A number of features of the ophthalmoplegic t.ype of mi- 
graine may be cited to demonstrate that this form of the 
disorder is somewhat different from the other types. The 
age range is greater, individuals as young as two years of 
age and as old as fifty having been afflicted with distur- 
bances of the oculomotor nerves. There is a well defined 
type of recurrent oculomotor paralysis which is not asso- 
ciated with headache. The headache shows a definite ten- 
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deucy to be localized and develops usually above, behind or 
in the affected eye. The recurrence of the disorder is much 
more variable than in the other types of migraine. It is 
much more apt to be followed by permanent sequeUe. All 
of the cases which have been investigated at autopsy have 
shown localized lesions in or near the affected nerve and 
this constant finding of organic pathological change in 
ophthalmoplegic migraine would definitely suggest that it 
is not similar to simple migraine which so far as is known 
is a patho-physiological disorder. These facts would tend 
to throw some doubt upon the wisdom of including the 
ophthalmoplegic type of the disorder in the general group 
of migraine. Evidently a similar mechanism must be oper- 
ative in the production of many of the symptoms but this 
does not mean that the underlying basis is the same in the 
two instances. 

The other type of migraine which was unreservedly 
accepted by the older writers but which has been chal- 
lenged by later and perhaps more critical consideration is 
facioplegic migraine. This form of the disorder is charac- 
terized by a recurrent paralysis of the seventh nerve of one 
side or the other, associated ■with discomfort within the 
head. In the majority of the reported instances the estab- 
lishment of an independent type to accommodate such cases 
cannot be justified and apparently they represent only iso- 
lated or recurrent attacks of facial paralysis associated 
with more than the usual amount of head-pain. While it 
niay be impossible at this time to state definitely that there 
IS no type of migraine in M^hich the innervation of the face 
IS involved and that there is no such clinical entity as the 
facioplegic type of migraine it is perhaps wise to withhold 
any definite decision and aismit further and more definite 
I’eports of disorders of this kind. 

The mass of evidence is so overwhelming concerning the 
appearance of migraine in families and in parents and des- 
cendants that it may be accepted as proven. Many investiga- 
tors believe that in any family where migraine has developed 
90 100 per cent of all the descendants will show some sort 
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of inlierited tendency to migraine or one of tlie many dis- 
orders associated with migraine. 

The inheritance factor in migraine is closely linked 
with the tendency to the development of other paroxysmal 
manifestations. Investigations have shown that migraine 
in the antecedents is more apt to produce convulsions in 
the descendents than the actual occurrence of convulsions 
in the parents. The inheritance factors have not as yet 
been definitely established and it is not clear Avhether there 
is a direct sex-linkage in the inheritance. The Mendelian 
character of the inherited tendency, whether dominant or 
recessh^e is also equally uncertain. The inheritance of mi- 
graine seems to he linked in some definite although intang- 
ible manner Avith the transmission of asthma, hay fever, 
urticaria and eczema. 

Except in instances AA'here migraine is closely associated 
with the menstrual function the recurrence of the attacks 
tends to be rather irregular. The attacks may occur as fre- 
quently as once or twice a day or they may only appear 
tAvo or three times during the life of the individual. It lias 
been estimated that in 82 per cent of the cases the attacks 
occur about once a month and in 52 per cent every two 
Aveeks or more frequently. In many instances there seems to 
be a definitely immune period folloAA'ing the attack during 
Avhich time the disorder does not recur, but on tlie otlier 
hand the attacks may become so frequent that a status hcmi- 
crantcus may be established. The occuiTence of the disorder 
is most frequent betAveen 18 and 35 years of age. It may 
appear, howevei’, at any age epoch. 

Until recently the disorder AA'as considered to he nnicli 
more frequent in women than in men. Investigators lane 
stated that it occurs four times as frequently in women as 
it does in men. This preponderance in the female has, hoA\ - 
ever, been questioned of late and figures have been presentee 
which show the actual incidence of the disorder is about 
equal in the tAvo sexes. The disparity noted in other inves- 
tigations has been attributed to the fact that migi’aine is 
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apt to be more severe in women than in men and that wo- 
men are more prone to seek relief than are tbe male mem- 
bers of tbe family. No especial influence seems to be exer- 
cised by occupation or other general factors. It may be 
stated that it is more apt to occur in those who live a con- 
fined life and in individuals whose activity is chiefly men- 
tal. The conditions described as predisposing or activat- 
ing the attacks are so general in character that no impor- 
tance can be ascribed to any of them. 

The attacks of headache may develop with practically no 
warning or there may be a period of varying duration in 
which there are vague prodromata. Chief among these are 
a feeling of depression, lack of well being, and diminished 
energy. There is usually some reduced capacity for work 
or the patient may be irritable or restless. Certain authors 
have stated that the attack is preceded by a period of time 
in which the patient feels particularly well. 

The headache may be generalized or may develop in one 
part of the head and radiate to other regions of the head, 
face, neck, shoulders or even to the upper extremities. It 
usually becomes more and more intense until the patient 
is incapacitated. It has been described as the pressure of a 
boriug instrument or a feeling of distension within the 
skull as if the bones of the head would spring apart. Al- 
most invariably the headache is associated at some time 
during its course, usually toward its termination, with 
nausea and vomiting. There are frequently other evidences 
of disturbance in the vegetative nervous sphere character- 
ized by vasomotor alterations in the face and head or by 
uctual hemorrhage from tlie retina, the mucous membrane 
or parts of the skin. There may be other local sympathetic 
disturbances leading to a feeling of coldness in the extremi- 
ties, the appearance of goose flesh and other pilomotor phe- 
uoiuena together with excessive perspiration. The vegeta- 
tive nervous system control of the organs of the chest and 
abdomen may become disturbed with the development of 
definite symptoms attributed to the heart, lungs, gastro- 
intestinal tract, liver and other abdominal viscera. This 



72S BULLETIN of the NEW YORK ACADEMY of I^IEDICINE 

type of disturbance even extend to the organs of the 
pelvis. 

In the course of the attack, motor symptoms either of an 
irritative or pai'alytic character may present themselves. 
These evidences of abnormal nervous discharges may he 
localized or may be widespread. The usual disturhance is 
a paresis or actual paralysis of one or more of the limbs. 
■ This disturbance may change from one side to the other or 
may extend from am upper to a lower extremity or vice 
versa. Evidences of disturbance in some of the localized 
cortical motor activities may manifest themselves as an 
aphasia or an agraphia. A specialized type of motor dis- 
turbaiLce may appear characterized by strictly cerebellar 
symptoms in which there is difficulty in equilibration and 
a definite disturbance in the synergic activity of the cere- 
bellum. This type has been called hemicrania cerehellaris. 

Disorders of sensation have also been described. The 
most constant of these is a feeling of tingling or numbness 
in one or another of the extremities or parts of the face, 
lips, tongue or mouth. 

Disturbances of the special senses, exclusive of the visu- 
al function, are much less likely to make their appearance. 
Vertigo, tinnitus or diminution of hearing may appear. 
Hallucinatory disturbances of sight or hearing may take 
place while alterations in smell have occasionally been de- 
scribed. 

In many instances a definite relation between the side of 
the headache and the presumed site of the development of 
symptoms has been noticed, the headache occurring on the 
side of the brain which is involved and therefore being op- 
posite to the side in which the motor or sensory symptoms 
are manifested. 

VTiile the termination of the attack may he sudden, in 
the great majority of instances it is gradual and prolonged 
over a considerable length of time, the discomfort gradu- 
ally diminishing, the symptoms declining in their severitv 
and the patient slowly returning to normal. 
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The attacks may be followed by a more or less prolonged 
disturbance of function. In instances where the attacks 
are severe or rapidlj^ repeated the residual phenomena 
show a greater tendency to become permanent. These se- 
quelae almost uniforml.y affect the structures whose func- 
tions are primarily attacked during the migrainous seizure. 
The occurrence of permanent sequehe is usually attribu- 
ted to the development of vascular lesions of one kind or 
another. In many instances a progressive arteriosclerosis 
with a gradual obliteration of the lumen of the vessel 
seems to explain the permanent loss of function. In other 
instances frequently repeated vaso-spasm seems to gradu- 
ally reduce the viability of the cells which the vessel shouhl 
nourish, with a gradual extinction of their function. 

A considerable number of theories have been elaborated 
to account for the causation and to explain the varied 
manifestations of the disorder. 

The Reflex Theory 

The reflex theory is based upon the assumption that the 
migrainous attack results from the presence of a source of 
irritation somewhere untbin the body. The only one of 
these sources of irritation which has attained any degree 
of acceptance is prolonged eye-strain. With uncorrected 
refractive errors or conditions of improper illumination it 
seems definitely determined that such abuse of the eyes 
may result in attacks of migraine. It is self-evident that 
this cannot be the only cause for the attacks and that some 
tendency inherent uuthin the disorder must be present to 
enable the eye-strain to produce its results. Too many indi- 
viduals suffer from uncorrected refractive errors, and too 
many individuals with perfectly normal eyes have mi- 
graine to make it possible to explain all cases of migraine 
upon this basis. 

The Central Theory 

The central theory of migraine would explain the attacks 
upon direct, genei’al or local changes in pressure or abnor- 
mal conditions of pressui*e within the cranial cavity. The 
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cavities of the brain, the brain substance itself and the 
coverings of the brain, including the skull, have all been 
blamed for the development of the attacks on the basis of 
some central change in pressure or other irritation. A 
critical examination of the foundation for this theory does 
not satisfactorily explain the recurrent and often periodic 
character of the disorder, neither does it make clear any 
mechanism vhich could bring about the changing manifes- 
tations of the attack. None of the symptoms, not even the 
headache, can be explained on the basis of this theory. The 
objections which can be raised to this theory are insur- 
mountable and it is apparently impossible to explain the 
various manifestations of the disorder upon such a purely 
mechanistic conception as this central theory. 

The Allergic 2'heorg 

A connection of some kind between attacks of migraine 
and allergic processes has been postulated by many inves- 
tigators. The association of migraine with disorders of a 
demonstrated allergic character, such as hay fever, eczema, 
urticaria and asthma, the production of skin reactions by 
the action of known allergens and the elimination of at- 
tacks by careful attention to diet and desensitization, pro- 
vide a firm basis for the assertion that some instances of 
migraine are due to allergic processes. The appearance of 
an eosinophilia which has been reported by numerous in- 
vestigators would also substantiate this view. While the 
allergic theory offers hopeful and suggestive possibilities 
there must remain a definite reserve against the attempt 
by some investigators to exj)lain all cases of migraine upon 
this basis. 

Only a certain number of patients present a definite skin 
sensitivity, only a very few react specifically to food aller- 
gens, in many the diet may be reduced to not much more 
than one constituent without influencing the attacks, so 
that at present it is not justifiable to claim that more than 
a certain number of cases may be demonstrated to he aller- 
gic in character. 
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The Duodenal Stasis Theory 

The role of the gastro-iiitestinal tract in the causation of 
migraine, has been emphasized bj' many investigators. A 
considerable amount of collateral evidence has been ad- 
duced to show that there is some demonstrable change in 
the gastro-intestinal tract or the biliary apparatus in cer- 
tain cases. Eeports, however, of an entirelj* negative char- 
acter have also been placed on record and it must therefore 
be concluded that marked disturbances in the activity of 
the gastro-intestinal tract and its related organs may only 
be coincidental -vith the migraine. Very little direct evi- 
dence of disturbed gastro-intestinal function, demonstrated 
by means of fluoroscopic or x-ray examination has been 
brought forward. Perhaps the most that can be said at 
the present time is that a disordered activity of the gastro- 
intestinal tract, the Uver particularly, may give rise to 
toxic products which may act in some not as yet under- 
stood manner as the detonator capable of producing at- 
tacks in a susceptible individual. An appreciation of the 
fact that toxic processes are called upon to explain every 
abnormal activity for which there is no demonstrable basis 
does not increase the confidence to be placed in this theory. 
The universality and ubiquity of toxic processes and mater- 
ials makes it difficult to understand why everyone does not 
suffer from migraine and from every other sort of disorder. 
Even a very tentative acceptance of such a theory at once 
throws into relief the other essential factor, that is, the 
inherent, probably hereditary tendency which must be 
present in order that the toxic substance working in its 
presence shall be able to eventuate in the characteristic 
attack. 

The Endocrine Theory 

The two glands of internal secretion which have been 
considered most seriously as closely related to the produc- 
tion of migraine are the hypophysis and the gonad. 

Many clinical considerations have suggested the connec- 
tion between the crisis and these two incretory glands. The 
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remarkable temporal coincidence between migrainous 
headaches, menstruation and the cessation of the head- 
aches during pregnancy, lactation and after the menopause 
has been recognized for centuries. The relation between 
gonadal activity and migraine is much more dramatic in 
wmmen than in men, but its cessation after radiation of the 
testicles in certain instances may indicate that a similar 
relation is present in men also. 

The Other gland of internal secretion W’hich has been 
implicated in the production of migraine is the hypophysis. 
The role of the gland in the migraine mechanism may be 
played through pressure of the enlarged gland upon the 
surrounding structures or through disturbed hormonal re- 
lations or both. The anatomical location of the hypophysis 
supplies a most attractive basis for the supposition that 
an increase in the size of the gland can directly affect struc- 
tures w'hich could produce practically all of the symptoms 
of migraine. The restriction of the gland within the walls 
of the osseo-membranous space, the pituitary fossa, could 
explain the headache and the nausea and vomiting, the 
optic chiasm and tracts lie immediately above rostrally and 
laterally, and pressure upon them could be responsible for 
the visual symptoms, the carotid artery and its branches, 
the anterior and middle cerebral arteries are directly lat- 
eral and somewhat ventral and a circulatory interference 
in them could explain many of the symptoms coming from 
the cortical areas, while pressure upon the floor of the 
third ventricle or a disturbance in its neural connections 
could explain all of the vegetative nervous symptoms. A 
number of general considerations such as craving for 
sweets, a low blood sugar, polyuria, the occasional appear- 
ance of acromegaly and the observation that activities 
which call forth an unusual hypophyseal activity are iden- 
tical with those W'^hich may precipitate an attack, such as 
over-exertion, hunger, fatigue, etc. seem to link the hypo- 
physis with migraine. Certain investigators have demqn- 
.strated, post-mortem, an asymmetrical position and a ten- 
dency on the part of the hypophysis to encroach upon the 
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carotid artery and the cavernous sinus in patients who had 
suffered from migraine. Unfortunately for their theory, 
these conditions were not limited to migraine. Other in- 
vestigators have demonstrated unusual and abnormal cal- 
cification in the region of the pituitary fossa. 

In an investigation of the hormones of the hypophysis 
and the ovaries now being carried on at the Iseurological 
Institute and the College of Physicians and Surgeons, it 
has been found that theelin, the ovaiian follicular hormone 
is either markedly reduced or absent whereas prolan the 
hypophyseal hormone is almost regularly present in the 
urine of patients suft'ering from migraine. This is a condi- 
tion found heretofore only in pregnancy, after the meno- 
pause and with certain neoplasms of the genital tract. In 
follo'vi’ing the excretion of these hormones, it was found 
that the amount of prolan was regularly increased a day or 
so before the onset of the migrainous attack. These obser- 
vations are apparently the first factual evidence connecting 
the hypophysis, the ovary and the migrainous attack. Fur- 
ther investigation will be necessary to discover the many 
other links in the chain, but these facts would seem to sub- 
stantiate fully the assumption that some part of the mech- 
anism of migraine is dependent upon the interaction of the 
hypophysis and the ovary. 

The Vasomotor Theory 

The theory which mil most satisfactorily explain direct- 
ly many of the features of the migrainous seizure is the 
one which is based upon the activity of the vegetative 
nervous system in the production of local constriction of 
the blood vessels. The character and the appearance of the 
symptoms, the very evident disturbances of circulation in 
the head and other parts of the body, the demonstration of 
a disturbed circulatory reaction to scratching the skin, the 
transient character of the attack and the development of 
sequel® can all provide evidence which closely associates 
the disorder with a disturbed vasomotor control. The par- 
ticipation of the vegetative nervous system and its vaso- 
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motor control while not in itself sufficient to explain tlie 
entire picture is probablj one of tbe links in tbe patho- 
physiological process which results in migraine. 

Perhaps a combination of the endocrine and the vaso- 
motor theories presents the best basis available to account 
for this kaleidoscopic symptom-picture. This hypothesis 
would presuppose an irritability of the vasomotor system 
which is at time aroused into abnormal activity by a change 
in the relation between the circulating hormones. The 
facts presented shovdng that there is a distinct imbalance 
or a disordered relation between the products of the inter- 
nal glands is a very suggestive bit of evidence substantiat- 
ing this hypothesis. The remaining links in the chain are 
as yet undetermined. This field is a very profitable one for 
further investigation. 

The present status of the metabolic and biochemical in- 
vestigation of patients suffering from migraine is unsatis- 
factory. No group of patients of sufficient size has been 
investigated with enough thoroughness to establish any 
absolute conclusions as to the condition of the body fluids. 
The great majority of investigations have been confined to 
special fields and the groups examined have been uniformly 
small. 

The repeated investigations of the urine have been bar- 
ren of any satisfactory or significant results. The only real 
deviation which has been recorded is a diminution in chlor- 
ide excretion during the premigrainous period. It has been 
claimed that a pentosuria frequently accompanies the at- 
tack. 

No definite changes in the blood have been recorded except 
the appearance of an eosiuophilia as high as 15-16 per cent 
and also the appearance of an increased amount of choles- 
terin. This eosinophilia was reported in a group of pa- 
tients presenting marked sensitization and is not corrobor- 
ated by other observers. The cholesterinemia has been dem- 
onstrated to reach 300 ragm. per 100 c.c. of blood,, the noi- 
mal value being about 210 mgm. Except for these varia- 
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tions uo definite alteration in the morphology or chemical 
constitution of the blood has been established by any inves- 
tigator. 

The examination of the spinal fluid both during the in- 
terval and during the migrainous attack, the investigation 
of the basal metabolic rate and the estimation of the blood 
pressure have been equally unproductive of significant 
values. 

X-ray examination of the skull by certain investigators 
has demonstrated definite changes, particularly in the de- 
velopment of abnormal ossification or calcification in the 
interclinoid ligaments and also other evidences of abnor- 
mal bone formation in the region of the sella turcica. These 
changes have also been found in patients not suffering 
from any kjioum distur])ance of the central nervous system. 
Their exact relationship, therefore, to migraine does not 
yet stand as proved. 

In regard to the morphological constitution of patients 
suffering from migraine no significant conclusions have 
been reached. Xo group of cases sufficiently large to war- 
rant an authoritative pronouncement has been studied. 
Any relation between the morphologic constitution and 
this disorder has not been demonstrated. Investigations 
have shown the co-existence of numerous abnormalities in 
morphological development not only in the bones but also 
in the soft tissues. However, these anomalies are those 
which might well be found in any large group of individu- 
als suffering from any disorder. 

The contributions of general pathology to the under- 
standing of migraine, exclusive of the ophthalmoplegic 
type, are negligible. As has already been mentioned, autop- 
sies have been performed on a considerable number of 
patients who had suffered from ophthalmoplegic migraine 
and in these instances definite pathological alterations 
have been found in the vicinity of the oculomotor nerves 
or involving the nerves themselves. These have principally 
been neoplastic formations on or about the nerves. Asser- 
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tions have been made that in migraine there exists an ab- 
normal relation between tbe bypopbjsis and tbe surround- 
ing structures. Tbe applicability of this assertion to mi- 
graine is, however, greatly weakened by the further state- 
ment by the investigator that this same situation was 
found to exist in a miscellaneous group of conditions such 
as hysteria, convulsive disorders, general paralysis aud 
melancholia. Only one or two reports of autopsies per- 
formed on patients who had suffered from migraine have 
appeared in the literature. These reports are entirely de- 
void of significant conclusions which could be connected 
with the disorder. The careful pathological investigation 
of patients who had suffered from migraine is of essential 
importance. In any such investigation the exact relation- 
ship of the hypophysis to the surrounding structures, the 
minute condition of the vascular tree and especially the 
condition of the vessels supplying areas which have shmvn 
definite focal symptoms and the histological appearance of 
the cells in these areas must be exhaustively studied before 
any conclusions may be reached as to the pathology of the 
disorder. 

Treatment 

Practically’ every known form of therapy has been tried 
by clinicians in the attempt to remove the causative factors 
of migraine or to alleviate the symptoms. The number and 
diversity of the therapeutic agents which have been used 
in the handling of these patients would indicate the non- 
specific condition of therapy in the disorder. Almost every 
report containing the results of treatment hails the bril- 
liant results obtained by some favorite therapeutic agent; 
each separate form of treatment is successful in the hands 
of the individual therapeutist and no one has yet reported 
any consistent group of failures. The majority of the re- 
ports are based upon relatively small groups of patients. 

There are a number of general principles to be con- 
sidered and applied in the management of migraine. The 
essential basis for treatment is the diff'erential diagnosis. 
Every patient suffering from migrainous attacks should he 
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tlioroiighlT examined systemically and neurologically. The 
eyes and spaces associated with the nasal cavities should 
receive adequate investigation. Eye-strain or other ocular 
disturbance and unsuspected disease of the accessory 
spaces of the nose are often the cause of symptomatic mi- 
graine; they must be eliminated before the condition can 
he considered as a true migraine. The patient should then 
receive a thorough investigation by means of a laboratory 
study if possible. 

The warning of Tzanck that one must be cautious in 
estimating the results of any definite kind of therapy, 
since any material change in almost any direction in the 
patient’s regime is apt to be followed by at least temporary 
improvement can be appropriated as a therapeutic princi- 
ple. Some definite change should be made in the life habits 
of the patient suffering from migraine if it is in any way 
possible. This should apply to his work, his play, his food, 
his mental attitude and his philosophy of life. Glaring 
inequalities of emphasis in the patient’s interests and 
activities should be corrected and his manner of life made 
as rational as possible. Excesses in all directions should be 
curbed. The salutary effect of exercise especially for the 
sedentary patient cannot be over-emphasized and any out- 
line of treatment must always take full cognizance of this 
feature. Kest and change must also be enforced for those 
under material physical, mental or emotional pressure. 
The importance of regular holidays, vacations and time off 
during the day or the week should be stressed. 

The management of the acute attack does not present 
much opportunity for therapeutic effort except along the 
lines of medicinal therapy. The patient is so intensely un- 
comfortable that usually he will not tolerate any mechani- 
cal procedures and often will not even allow himself to be 
fipproached by nurse or doctor. The room should be dark- 
ened and the entrance of stimuli of any kind whatsoever 
I'educed to a minimum. An ice-cap to the head and hot- 
■"'ater bottles to the feet or hot mustard foot baths some- 
times seem to relieve the intensity of the attack. 
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The nausea, vomiting and retching can frequently be con- 
trolled or at least reduced by glucose enemata. A varuiecl 10 
per cent solution of glucose, in quantit}' from 5 to 10 ounces, 
can be introduced into the rectum every two hours or so. 
To the enema may be added 20 to 40 grains of bromide and 
10 to 20 grains of chloral hydrate. If the larger quantities 
of the drugs are used, the enemata should not be repeated 
more frequently than every three hours. Sodium lumiual 
by hypodermic, in one or two grain doses frequently dimin- 
ishes the tendency to nausea and vomiting. No foods or 
liquids should be given during the period of acute emesis. 
Cracked ice may be allowed to melt in the patient’s moutli. 

The special therapeutic procedures are principally used 
in the interval treatment and may he separated into a num- 
ber of groups. 

In view of reported gastro-intestinal and biliary dis- 
orders it is wise in all cases which show any functional dis- 
turbance of these organs to direct the treatment toward 
them. The principle measure to be adopted is, of course, 
dietetic. Aside from dietary regulation the chief procedure 
which has been suggested is intraduodenal lavage Avitli in- 
fusions of 33 1/3 per cent magnesium sulphate. From two to 
four ounces may be introduced through a duodenal tube. 
The result is to produce an active flushing of the duodenum 
and of the biliary passages by means of the fluid drawn 
from the circulation by the presence of the magnesium sul- 
phate in the duodenum. This method of treatment has met 
with great success in the hands of those who have used it. 
Other investigators have advocated an even more vigoroms 
attack upon the intestinal tract including duodenojejunos- 
tomy and other operative procedures ; but these more radi- 
cal methods of treatment are not to be advised unless the 
condition of the gastro-intestinal tract itself makes opera- 
tive interference necessary. The presence of the migraine 
alone is not sufficient justification for such extensive surgi- 
cal procedures. 

Non-specific protein therapy is advocated by a considci- 
able number of investigators. The purpose of tliis tree 
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ment is to produce a liypertliermia 'W'Mcli lias been said by 
some mysterious alterative effect to influence the underly- 
ing basis for migraine. A number of materials have been 
suggested for this form of therapy. The injection of auto- 
genous whole blood or serum has been advocated. The 
technic includes the withdrawal of 20 c.c. of blood and its 
immediate reinjection either subcutaneously or intramus- 
cularly or the serum may be injected after coagulation. 
The use of old tuberculin in doses varying from 1/10, 000,- 
000 to 1/1,000,000 at first twice a week and later once a 
week has been advocated by a number of clinicians. Those 
who have used this method of treatment report that its use 
has resulted in material improvement in many instances 
and cure in a number of cases. Peptone has also been used 
either by mouth or by intravenous injection. Armour’s 
peptone, 0.25 c.c. of a 5 per cent solution increasing by 0.25 
c.c. until a maximum of 1.25 c.c. is I’eached, has been used 
■with quite satisfactory results. 

Other authors have injected typhoid vaccine intraven- 
ously beginning with 21^ million bacteria and increasing 
the dose according to the results obtained. Other similar 
therapeutic agents such as aolan, hyperthermia, vaccinurin 
and “cewega,” a crystalline plant protein, have been used 
successfully in the production of transient fever. The use 
of cholin, an oxidation product of cholic acid has also been 
tried in doses of 0.25 gram twice a day, the dosage being 
reduced after the second and third week and then contin- 
ued for an indefinite period. None of these methods, how- 
ever, apparently results in any permanent cure of the 
migrainous state and the notation constantly recurs that 
after the treatment has been interrupted it is necessary to 
I’epeat the series of injections. 

The dietetic treatment of migraine follows three general 
principles ; 

1. Non-specific diets ; 2. Non-allergic elimination diets; 
3. Ketogenic diets. 

According to the special predilection of the particular in- 
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vesUgator aiij of tlie constituents of tlie diet, protein, 
carbohydrate, fat, water, mineral salts, may be modified in 
the attempt to prevent the recurrence of the migrainons 
attack. It is, of course, self-evident that in patients who 
present an unhealthy condition of tlie intestinal tract 
definite steps should he taken toward the improvement of 
this phase of the situation. The advocates of the restric-- 
tion of this or that constituent of the diet have almost uni- 
versallj' reported good results. Where there is a tendenc.v 
toward the development of putrefactive processes those 
articles which increase this condition should he eliminated 
and the production of gas reduced to a minimum by tlie 
restriction of fats and carbohydrates. 

Dietary restriction in the treatment ,of migraine may be 
strikingly successful. The decision as to the actual type of 
dietary control to he exercised will depend to a consider- 
able extent upon the condition of the patient and his gen- 
eral make-up. It is along the lines of dietary control that 
a definite change can he made in the patient’s general meta- 
bolism and thus produce the critical alteration which may 
diminish or prevent the attacks. The obese sedentary indi- 
vidual should he placed upon a reducing diet and regime 
and no elTort spared until a steady, reasonable reduction 
in weight results. The spare thin overactive individual 
should he placed upon a high caloric diet with a regime 
containing enough rest to allow the deposition of a reason- 
able amount of reserve flesh and adipose tissue. For the 
patient who eats nothing but fats or carbohydrates should 
he prescribed a balanced diet containing proper quantities 
of these constituents. 

The results obtained by the identification and elimina- 
tion of specific allergens is often most dramatic and most 
satisfactor.y to the patient. If there is any suspicion of a 
sensitization in the patient a careful and systematic search 
should be made by those competent to handle this sort o 
an investigation. Not only- the routine skin tests hut also 
where indicated the elimination diets should bo used, ^fan.i 
observers believe that from 30-50 per cent of patients snilei 
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iiig from migraine can be relieved by the elimination of these 
allergens. Foay individuals snlTering from migraine can eat 
meat, fish, eggs,, and other animal ])n>teins in any <in:iiiti- 
ties. The various allergens which have been found to he 
definitely prone to produce the attack of headache are 
those contained in sweetbreads, eggs, milk, mushrooms, 
tomatoes, oranges, shell-fish and chocolate. Few therapeu- 
tic results can be more pleasing than the elimination of the 
migrainous attack through the removal of the guilty ar- 
ticle from the diet. 

Brilliant results have been reported by many investi- 
gators who have attempted to control the disorder by the 
ketogenic diet. Certain other investigators who have Cvon- 
scientiously tried this treatment report that they could not 
convince themselves that any favorable results followed its 
RSe. The good results obtained by some authors were at- 
tributed by others to the effect of the excessive fat favor- 
ing the emptying of the gall bladder, biliary passages and 
the peristaltic action of the duodenum also was supposed 
to be improved. The beneficial effect upon the migraine 
was attributed more to the improvement in the general 
intestinal hygiene than to the specific action of the diet. 
Certain investigators who have followed the degree of 
ketosis and the clinical state of patients report that there 
IS no relationship between the ketosis, the amount of im- 
provement in the patient or the actual recurrence of the 
niigrainous seizure. Whatever the actual cause the keto- 
genic diet does seem to be of value in certain cases of mi- 
graine. 

The alleviation and cure of the attacks of migraine has 
nlso been attempted by means of surgical therapy. Three 
modes of surgical treatment have been advocated : 

1- The removal of certain sympathetic ganglia, 2. The 
ablation of some of the vascular plexuses of the sympa- 

otic, 3. The occlusion of the middle meningeal artery. 

In several instances where occlusion of the middle men- 
mgeal artery has been produced surgically prompt relief 
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from tlie migrainous seizures lias been obtained. This form 
of therapy has, however, been introduced only recently and 
a sufficient length of time has not elapsed for the establish- 
ment of definite conclusions. The other procedures advo- 
cated are certainly serious and in certain instances ex- 
tremely radical. Some of the reported cases indicate the 
apparent removal of the entire cervical sympathetic chain 
and as much of the thoracic chain as lies within reach of 
the surgeon. The reports of the results are too few and 
many of the reports too recent to allow for the test of time. 
Every other method of treatment should be exhausted be- 
fore recourse to surgery is attempted. 

Glandular therapy has always been most popular in the 
treatment of migraine. The evident relation between mi- 
graine and the ovaries and hypophysis as outlined under 
the endocrine theory of the causation of migraine has sup- 
plied ample basis for endocrine treatment. Many clinicians 
liave advocated the treatment of migraine by means of pit- 
uitary extract. Many preparations are recommended and 
administration has been by mouth and by hypodermic injec- 
tion. Extracts of the anterior lobe are principally used hut 
man}" authors prefer to use the whole gland. Numerous clini- 
cians have reported the elimination of the attacks by the 
use of pituitary extracts, particularly when the headaclies 
were strictly menstrual in occuiTence. 

Similar good results have been recorded by an equally 
large number of observers who have treated this disorder 
with ovarian extracts. Quite satisfactory results seem to 
follow the use of ovarian, follicular or corpus luteum ex- 
tracts. Striking results liave followed the use of progynon, a 
female sex hormone obtained by extraction from the pla- 
centa. This is preferably given by hypodermic injections 
at first, the tablets being substituted after ten or twenty 
injections. The tablets are given by mouth three times a 
day, the hypodermic injection three or more times a week. 
Very satisfactory results have been obtained by the use o 
theelin, the follicular sex hormone which can be given by 
vaginal suppository, by injection or by mouth as theelo . 
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An extensive series of treatments with theelin is now being 
carried on at the Iseiirological Institute, lint no report is 
ready as yet. 

Many investigators have recommended the destructive 
radiation of the gonads by x-ray or radium and many cures 
of the disorder by the production of an artificial meno- 
pause have been reported. Other authors have advised the 
surgical removal of the testicles or ovaries. 

The treatment of migraine by means of drugs may be 
divided into two phases : 

1. Treatment during the interval. 

2. Treatment of the acute attack. 

Only a few drugs have been proposed for continuous use 
over any considerable length of time. On account of the 
evident relation of migraine to the convulsive state many 
authors have advocated the protracted use of luminal. The 
general impression is that luminal, of inestimable value in 
the treatment of convulsive disorders, is not so specific in 
migraine. Luminal should be given in maximum doses of 
V 2 to %s of a grain three times a day. In this dosage, 
luminal was used in thirteen cases of migraine at the Mi- 
graine Clinic in the Vanderbilt Clinic; seven cases were 
markedly improved, one improved and five cases remained 
uninfluenced bv the drug. Its use mav be continued over 
considerable lengths of time without any appreciable loss 
of efficacy. 

Ephetonin, a synthetic racemic substitute for ephedrin 
and ephedrin itself have been used successfully by a num- 
ber of investigators. If ephedrin is used, it should be pre- 
scribed as one to two teaspoonsful of the Elixir of Ephed- 
rin Hydrochloride two to three times a day. 

On the basis that the disorder is due to a calcium defi- 
ciency, a number of investigators have attempted to control 
it by means of the daily intravenous injection of 10 per cent 
solution of calcium chloride. Other intravenous prepara- 
tions of calcium were also used. As is the case with almost 
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everything suggested or advised in the treatment of mi- 
graine, the use of calcium has met with quite satisfactozy 
results. While in certain instances it must be continued 
indefinitely, in a certain number of cases the tendency to a 
recurrence of the disorder has been apparently interrupted. 

In the treatment of the acute attack a considerable num- 
ber of drugs have been recommended. The caffein group 
has been used extensively and black coffee is one of the 
most popular agents for the prevention and cure of an 
attack. A number of proprietary drugs -udth one or an- 
other of the caffein group as the principal ingredient have 
been placed upon the market, each one meeting with a 
modicum of success. In almost all instances caffein is 
combined with one or another of the coal-tar products. 
Caffein in doses of one quarter to two grains, acetauilid, 
2 to 3 grains, phenacetin, 3 to 5 grains, sodium salicylate, 
1 to 5 grains, monobromated camphor, to 2 grains, the 
extract of hyoscyauius, 1/8 grain, tincture of gelsemium, 
4 minim., have all been used in varying combinations. 
Probably one of the most successful combinations not only 
for the control of the migrainous headache but also in 
other varieties of discomfort in the head is the so-called 
Faivre’s cachet of oxyquinothine. This is a trade name and 
the actual combination consists of phenacetin, acetanilid 
and caffein in the usual doses. Satisfactozy results fol- 
low the use of one capsule every half hour for three doses 
azzd after that one every two hours if necessary. The ad- 
ministz’ation of ergotamin tartrate, also called gynergen, 
has been suggested by a large number of authors in the 
treatment of the acute attack and also as an interval treat- 
ment. Ergotamin tartrate may he prescribed as 1 to 3 
zngzn. twice a day if used as an interval forzn of therapy- 
As the expected time for the migrainous attack approaches 
the dosage may be raised to six tiznes a day or it may he 
administered b3' subcutaneous injection, 0.5 zngm., tAVZce 
a day. For the control of the acute attack 2 zngm. h) 
znouth or 0.5 mgm. may be givezi by intravenous injection 
and repeated in half an hour. The symptoms of intolez- 
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ance to the drug are palpitation, nausea and vomiting. If 
the subcutaneous route is used, the patient should be 
tested for an idiosyncrasy to the drug by giving a quarter 
or even an eighth of a mgm. Gynergeu, 0.5 nigm., may also 
be combined with hellafoline in doses of 1 to 4 tablets 
daily or 0.5 c.c. hypodermically. 

Blood pressure reducing principles such as nitroglycerin 
and nitromanite have been used. Nitroglycerin should be 
prescribed in doses of 1/50 of a grain by mouth or 1/100 
of a grain by hypodermic and repeated every half hour. 
Erythrol tetranitrate in one grain doses may be efficacious. 

The two drugs most widely used for the control of the 
more intense form of the headache are, of course, codeine 
and morphine. In many instances codeine by mouth or by 
hypodermic injection is sufficient to abort or terminate an 
attack. When efficacious by mouth it should be given by 
this route. If codeine is not sufficiently strong to control 
the attack, recourse must be had to morphine. In suffi- 
cient doses it, will alleviate the agony of the most severe 
migrainous headache and it should be used in adequately 
large doses and frequently enough to accomplish results. 
It must never be overlooked, however, that until the cause 
for migraine is found and controlled one is dealing with a 
recurrent disorder and therefore the danger of drug addic- 
tion must be avoided at all costs. Morphine should not be 
used until it becomes evident that the headache is to be 
definitely severe and it should not be used more frequently 
than is essential. There is no object to be gained, however, 
by giving inadequate doses. 

The treatment of migraine presents an extreme diver- 
sification of therapeutic measures. In view of the satisfac- 
tory results obtained by many divergent methods it is 
apparent that the mechanism of migraine may be influ- 
enced from many sides. The wide range of these proce- 
dures makes it almost impossible to draw any satisfactory 
conclusions. The real therapy of the condition must await 
the identification of the mechanism for the attacks. At 



746 BULLETIN of the NEW YORK ACADEMY of MEDICINE 

present tlierapj in tlie acute attack is directed toward tlie 
relief of wliat appear to be vascular crises. Tbe treatment 
during tbe interval should be directed toward tbe rectifica- 
tion of any abnormal tendencies in tbe individual. At pres- 
ent, our efforts at tbe clinic are being directed along tbe 
lines of organotherapy. Our investigations have shown a 
definitely altered condition of hormonal balance. Our ther- 
apy consists of tbe use of tbeelin, either as vaginal supposi- 
tories or by hypodermic injections. Tbe results of therapy 
are encouraging and will be fully reported at some later 
date. 

Tbe list of references used in tbe preparation of this 
article can be found in tbe Bulletin of tbe Neurological 
Institute Vol. II. No. 3, November 1932. 
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London, Gollancz, 1932, 2G3 p. 

Fine, J. Filterable virus diseases in man. 

Edinburgh, Livingstone, 1932, 144 p. 

Francis, H. A. The Francis treatment of asthma. 

London, Heinemann, 1932, 160 p. 

Goodman, H. Rational pharmaceutical treatment of common skin diseases. 

N. Y., Medical Lay Pr., [1932], 347 p. 

Great Britain. War office. Regulations for the medical services of the army. 

London, H. INI. sta. off., 1932, 411 p. 

Hadfield, G. and Garrod, L. P. Recent advances in patbologj'. 

London, Churchill, 1933, 393 p. 

Handbuch der Rontgendiagnostik und-Therapie im Kindesalter, hrsg. von 
S. Engel und L. Schall. 

Leipzig, Thieme, 1933 [1932], 720 p. 

Harman, M. T. A textbook of embryology. 

London, Kimpton, 1932, 476 p. 

Howe, E. G. Motives and mechanisms of the mind. 

London, Lancet, 1931, 260 p. 

Hurst, C. C. The mechanism of creative evolution. 

Cambridge [Eng.], University Press, 1932, 365 p. 

Huxley, J. S. A scientist among the Soviets. 

N. Y., Harper, 1932, 142 p. 

Hynek, R. W. Konnersreuth, a medical and psychological study of the 
case of Teresa Neumann. 

London, Burns, 1932, 150 p. 

Jaslrow, .1 . Tile house that Freud built. 

N. Y., Greenberg, [1933], 297 p. 
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Jewesbur 3 ', R. C. ^lothercraft, antenatal and postnatal. 

London, Churchill, 1932, ITS p. 

Kirkpatrick, E. A. The sciences of man in the making. 

London, Paul, 1932, 396 p, 

Ktinkel, F. Charakter, Liebe und Ehe. 

Leipzig, Hirzel, 1932, 179. p. 

Lewis, E. C. Urologj’ in women. 

London, BaiUifere, 1932, 76 p. 

Little, E. !M. Historj’ of the British ^Medical Association, 1832-193-3. 

London, Brit. Med. Assoc., [1932], 342 p. 

Liverseege, J. F. Adulteration and analj’sis of foods and drugs. 

London, Churchill, 1932, 599 p. 

Maclean, H. Modern methods in the diagnosis and treatment of glyco- 
suria and diabetes. 5. ed. 

London, Constable, 1932, 219 p. 

Maniac (The) ; a realistic stud.v of madness from the maniac's point of 
view. [2. ed.] 

London, Watts, [1932], 259 p. 

Mercer, W. Ortliopaedic surgerj’. 

London, .'■Irnold, 1932, 095 p, 

Mitchell, P. H. A textbook of general physiology for colleges. 2. ed. 

N. Y., McGraw-Hill, 1932, 799 p. 

Parker, G. H. Humoral agents in nervous activity. 

Cambridge [Eng.], University Pr., 1932, 79 p. 

Rankin, F. W.; Bargen, J. A. & Buie, L. A. The colon, rectum and anus. 

Phil., Saunders, 1932, 846 p. 

Richardg, A. I. Hunger and work in a savage tribe. 

London, Routledge, 1932, 238 p. 

Roberts, C. E. M. Alfred Fripp. 

London, Hutchinson, [1932], 288 p. 

Russell, W. K. Colonic irrigation. 

Edinburgh, Livingstone, 1932, 191 p. 

Shrubsall, F. C. & Williams, A. C. Mental deficiency practice. 

London, Univ. of London Pr., 1932, 353 p. 

Thomson, W. B. Cancer: is it preventable? 

London, Chatto, 1933, 307 p. 

Urling, L. H. Your teeth; their care and preservation. 

Phil., Dorrance, [1932], 67 p. 

Walker, (Sir) N. An introduction to dermatology. 9. ed. 

Edinburgh, Green, 1933, 383 p. 

Wells, H. G. and Lone. E. R. The chemistry of tuberculosis. 3. ed. 

London, Bailliere, 1932, 481 p. 

Winter, G. and Nau.]oks, H. Der kiinstliche .\bort. 2. Aufl. 

Stuttgart, Enke, 1932, 192 p. 

Wodlinger, M. H. Bibliographical survey of vitamins, 1050-1930. 

Chic., Wodlinger, [1932], 334 p. 



PKOOEEDIXGS OF ACADEMY MEETINGS 

A'ovemeer 

STATED MEETINGS 
Thursdfi}’ Evening, November 3 

ORDER 

1. Executive Sessiox at S:30 o'clock 

a. Report ol the Nominating Committee 

Nominations: for President for tno years; for one Vice-President 
for three years; for two Trustees for five j’earS; for four members 
of the Committee on Admission for three years, and for one member 
of the Committee on Library for five years 

b. Election of Fellows 

c. Presentation of Diplomas 

11. The Ax'KHT:nsAnY Discourse at 8:45 o’clock 

“Enemies of Society,” tValter B. Cannon, Harvard University 

THE SECOND HARVEY LECTURE 
“SmiL-VRiTiEs Between Diseases or the Veget.vbee Kikodoji akd Those or 
Max axd Aximai5,” L. O. Kuskel 
Head of Division of Plant Pathologj’, Rockefeller Institute, 
Princeton, N. J. 

This lecture took the place of the second Stated Meeting of the Academy 
for November. 


SECTION MEETINGS 
Sectiox or Derjiatoeoov axd Svthilology 
Tuesday Evening, Nor'ember 1, at 8:00 o'clock 

ORDER 

I. ReaDIXG or THE Mixutes 
II. Presext.atiox or Patiexts 

a. Patients from the clinic of the New York Post Graduate Medical 

School 

b. liliscellaneous patients 

III. Gexeral Discussiox’ 

IV. Executive Sessiox 

JoiXT Meetixg 

Sectiox or Neuroeogy ax’d Psychiatry 
and 

New York Neurological Society 
Tuesday Evening, November 1, at 8:30 o’clock 

ORDER 

I. Readixg or the ^Iixctes 
II. Case Report 

Clinical examples of the expression of instinctual conflicts through 
symptoms and speech, Lawrence S. Kubie 


749 



750 


BULLETIN of the NEW YORK ACADEMY of JIEDICINE 


III. Papeks of the Evexixg 

a. Mental symptoms in cases of brain tumors witli psychoses, George 

W. Henry, Gerald R. Jameison 

b. iilental disease 

1. The Neurologist’s point of view, Israel S. Wechsler 

2. The Psycliiatrist's point of view, Bernard Glueck 
Discussion, B. Sachs, Smith Ely JeUifie, Israel Strauss, J. Ramsay 

Hunt, Foster Kennedy, Louis Casamajor 

JoiXT Meeting 
Section of Sukgerv 
and 

New York Pathoeogical Societt 
Friday Evening, November 4, at 8:30 o’clock 

ORDER 

I. Papers of the Evening 

a. Pathological aspect of tumors of the thjToid, AUen Graham (by 

invitation) 

Discussion, David JSIarine, Lawrence W. Smith 

b. ^lalignant tumors of the thyroid, Guilford S. Dudley 
Discussion, Russel H. Patterson, J. William Hinton 

II. General Discussion 

Section of Historical and Cultur-\l Medicine 
Wednesday Evening, November 9, at 8:30 o'clock 

ORDER 

I. Reading of the Minutes 

II. Papers of the Evening 

a. The emblem of Greek medicine (witli lantern slides), 

C. N. B. Camac 

b. Caspar Taliacotius, sixteenth century plastic surgeon (witli lantern 

slides), Jerome P. M^ebster 
HI. General Discussion 

IV. Executive Session 

Section of Pediatrics 

Thursday Evening, November 10, at 8:30 o’clock 

ORDER 

I. Papers of the Evening 

S}Tnposium on Lung Abscess and its Pleural Ckimplications 

a. Patliology and pathogenesis, Coleman B. Rabin (by invitation) 

b. Clinical features, Harry Wessler (by invitation) 

c. Bronchography — the broncho-pulmonary segments in localization of 

abscess, A. Glass (by imutation) 

d. Bronchoscopy, Rudolph Kramer 

e. Surgical treatment, Harold Neuhof 

Section of Medicine 

Tuesday Evening, November 15, at 8:30 o’clock 
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ORDER 

I, ReADIKO of TIIE ^llXUTES 

II. Papers of the Evekixf. 

a. The pathology of catarrhal jaundice and hepatitis, Paul Klemperer 

b. Diagnostic importance of biliary crystals in duodenal contents, 

Henrj' A. Rafsky 

c. The clinical usefulness of tests tor hepatic functions, Carl H. Greene 

(by invitation) 

d. Treatment of a sick liver, Chester M. Jones, Massachusetts General 

Hospital (by invitation) 

III. Gekeral Discussion 

Louis Rousselot (by invitation), Reuben Ottenberg, Allen O. 
■SVhipple, Max Einhorn 

Section or Genito-Urinary Surgery 
TVednesday Evening, November 1C, at 3:30 o’clock 

ORDER 

I. Reading of the Minutes 

II. Presentation of Apparatus 

A cysto-urography table, J. Sydney Ritter 

III. Phesent.\tion of Papers 

a. Diothane — a new local anaesthetic, Clarence G. Bandler 

b. Important psychic manifestations of prostatism, John Duff 
Discussion opened by, L. Beverley Chaney 

lY. Paper of the EniNiNG 

Conservative surgerj- of the kidney, Thomas C. Stellwagen, Philadelphia 
(by invitation) 

Discussion, Edwin Beer 
V. Generae Discussion 

Joint Meeting 
Section of Otolaryngology 
and 

Section of Otolaryngology 

of the College of Physicians and Surgeons of Philadelphia 
held at the 

College of Physicians Building 
22 Street above Chestnut, Philadelphia 
Wednesday Evening, November 1C, at 830 o’clock 

ORDER 

L Papers of the EimNiNG 

R. Postoperative pulmonary complications. Are the}’ preventable? 

Chevalier Jackson 
Discussion, John D. Kernan 

b. Atresia of the choanae: its incidence, ti-pes and cause, J. Parson 
Schaeffer 

Discussion, E. Ross Faulkner 

e. Discussion on recent developments as to otosclerosis, cholesteatoma 
and static labyrinth function, George M. Coates 
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Discussion, Samuel J. Kopetzk}' 

d. Discussion on some phases of the anatom)' of the temporal bone, 

O. V. Batson 

Discussion, Marvin F. Jones 

The members of the New York Section were cordially invited to be Ujc 
guests of the Philadelphia Section at dinner at the Rittenhousc Hotel, 
23nd and Chestnut Streets, Philadelphia, at 6:30 p.m. 

Sectiok op OaTiiorEDic Sunc.Eiiv 
Friday Evening, November 18, at 8:30 o’clock 
onnEn 

I. REAm>'G OF THE MiKUTES 

11. Papeus of the Evexixg 

a. The removal of vertebral bodies in the treatment of scoliosis, 

Alan DeForest Smith 

b. An operation for the relief of congenital elevation of the scapula 

or paralysis of tiie serratus magnus muscle, Armitage Whitman 

c. A visit to the clinic of Dr. Locke, Williamsburg, Ontario, Frederick 

J. Matthews 

III. Genehal Disccssiok 
lA’'. Executive Session 


Section op Ophthaemoi-ooy 
Monday Evening, November 21, at 8:30 o’clock 

OUDER 

I. Reading of the Minutes 

II. Presentation op Cases 

a. A case of lagoplithalmos relieved by a new method, I. Goldstein, 

5 minutes 

b. A case of nodular corneal opacity (Groenouw), AV. L. Hughes 

5 minutes 

III. Papers of the Fvenino 

a. Remarks on the technique of fitting contact glasses, LeGrand H. 

Hardy, 5 minutes 

b. Demonstration of lantern slides illustrating sclerosis of tlic basal 

vessels of the brain, Arnold Knapp, 15 minutes 

c. Roentgentherapy of pituitary tumors, Clarence C. Hare (by invi- 

tation), Cornelius G. Dyke, 20 minutes 
Discussion, Charles A. Flsberg, Thomas H. Johnson, Maurice Lcnr. 
lA’’. There will be shown during the demonstration period (7 to 8:30) 

a. A collection of contact glasses 

b. Patients wearing contact glasses^ presented by Clyde E. AIcDonaid, 

AV. S. Knighton (by invitation), A. E. Towne (by invitation) 

c. Slit lamp cases by M. L. Berliner, G. Bonaccolto (by invitation), 

I. Goldstein, AV. L. Hughes 

d. Microscopic specimens of an eye with retinitis pigmentosa, D. 

AFexler 

e. A patient with retinitis pigmentosa sine pigmento, D. A1 e.xlcr 
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Notici: 

The December meeting of llte Section will be devoted to the presentation 
of patients with tumors of tlie eye iind orbit and to post operative or post 
rayed results. 

Section' or Ons'rexnics akd Gynecology 
Tuesday Evening, November -22, at SilO o’clock 

OR.OEn 

Propram arranprd from the Clinic of 
The Long Isi_\nii Me.ucine College Hospital 

I. Reading of the Minutt.s 

II. Present.vtion or Cases 

a. A case of e.\tra uterine twin pregnancy, William A. Jewett (by 

invitation) 

b. A case of tuberculosis of the breast, Harvey B. Matthews 

c. A case of leukoplakia with vulvectomy, Morris Glass (by invitation) 

III. Papers of the Evening 

a. End results of plastic operation for prolapsus uteri, Gordon Gib- 

son (by invitation) 

Discussion, Frederick C. Holden 

b. Intravenous glucose for shock, Vincent Mazzola (by invitation) 

c. Chlorthj'mol as an antiseptic during labor — a preliminary report, 

Alfred C. Beck 

Discussion, Morris Leff, Frederick C. Holden 

IV. General Discussion 
Executive Session 

New York IMeeting 
of the 

Society for Experimental Biology and Medicine 
under the auspices of 
The New York Acadeaft of Medicine 
M'^ednesday, November 16, at 8:15 o’clock 

I. Production in Dogs of a Syndrome Similar to Sprue by Diets Defi- 
cient in Vitamin B^, D. K. Miller and C. P. Rhoads 
II. Effect of Viosterol on Excretion of Lead, F. R. Flinn and A. R. 
Smith 

HI. Relation between Vitamin A Potency and the Carotene Content of 
Green Plant Tissue, W. C. Russell, M. W. Taylor and D. F. 
Chichester 

IV. Preventing Loss of 'Weight in the New Born, I. N. Kugelmass 
V. Chemical Differentiation of Nervous and Hormonal Pancreatic Se- 
cretion, T. F. Zucker, P. G. Newburger and B. N. Bere 
^ I- Bicolor Determination of pH using Standard Duboscq Colorimeter 
with Light Filter, C. A. Daly (introduced by A. Knudson) 

VH. Note on the Susceptibility of Certain Strains of Hemolytic Strepto- 
coccus to a Streptococcus Bacteriophage, R. C. Lancefield (intro- 
duced by H. F. Sn-ift) 
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Vm. Presence of Capsules on Bacterium Granulosis, J. W. Churchman 
and N. V. Emelianoff 

New York Roextgex Societv 
In affiIiatio)i icith 

The New York Acadesiy of JMEDiciiTE 
jMondaj' Evening, November 21, at S:30 o’clock 

ORDER 

I. 8:30 to 9:00 o’clock 

Demonstration and discussion of interesting cases 
II. 9:00 o’clock 

“Early recognition of intracranial disease,” C. Wadsworth Schwartz 
III. Gexeral Discussion 
lY. Executii’e Session 


FELLOWS ELECTED NOVEMBER 3, 1932 


Louis F. Bishop, Jr 

Michael JI. Tetelman 

Harold B. Davidson 

Vincenzo Fanoni 

E. Clarence Kern 

Mendel Jacobi 

William H. Mencher 

Timothy J. Riordan 

James Joseph Hayes 

Merrill D. Lipskj^ 

Ernest E. Arnheim 

Walter I. Galland 

Hugh S. McKeown 

Jessie Marmorston-Gottesman 


121 East COth Street 

17 East SSth Street 

1070 Park Avenue 

119 West 11th Street 

Montclair, N. J. 

876 E. Parkway, Brooklyn 

6 East’oGth Street 

853 Seventli Avenue 

.1 Nevins Street, Brooklyn 

45 Park Avenue 

lies Park Avenue 

1085 Park Avenue 

30 AVest 59th Street 

2720 Grand Concourse 


DEATHS OF FELLOWS OF THE ACADEIMT 

Rolfe Floyd, M.D., 19 AFest 55 Street, New York City; graduated In 
medicine from the College of Phj'sicians and Surgeons, New York City, m 
1899; elected a Fellow of the Academ}' April 1, 1909; died, December C, 
1932. Dr. Floyd was a FeUow of the American Medical Association, a mem- 
ber of tlie County and State Medical Societies. He had been a member of 
tlie attending staffs of the A^anderbill Clinic and Bellevue Hospital. At the 
time of his death he was Physician to Roosevelt Hospital. For his war ser- 
vices he received a citation from General Pershing and the Medaille d Hon- 
neur from the French Government. 
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Leo Kessel, M.D., 940 Pnrk Avenue, Xcw York City; graduated in medi- 
cine from the College of Physicians and Surgeons, Xew York City, in 1903; 
elected a Fellow of the Academy April 1, 1909; died, December 5, 1932. 
Dr. Kessel was a Fellow of the American Medical Association, a member 
of the American Society for the Advancement of Science, a member of the 
Count}' and State Medical Societies, a member of the Societ}' of Associated 
Alumni of ML Sinai Hospital, and Physician to ML Sinai Hospital. He 
was a member of the X'ational Tubercular .Vssociation, the Society for 
Clinical Investigation, and had contributed to many medical journals arti- 
cles on heart disease, pneumonia, arthritis, the thyroid gland, tuberculosis 
and exophthalmic goitre. 

Edwaud AMnnosE Kikg, iVI.D., 115 East 01 Street, Xew York City; graduated 
in medicine from tlie L'niversity of Pennsylvania, Philadelphia, Pa., in 1912; 
elected a Fellow of the Academy October 2, 1919; died, December 9, 1932. 
Dr. King was a Fellow of the American Medical .Vssociation, a Fellow of 
the American College of Surgeons, a member of the County and State 
Medical Societies, a member of the Societ}' of .-Vssociated Alumni of St. 
Vincent’s Hospital and Surgeon to the same Hospital, also Surgeon to the 
Foundling Hospital, Xew York. He was Consulting Surgeon to SL Joseph's 
Hospital, Yonkers and .Assistant Surgeon to .Vlisericordia Hospital, Xeu 
York. 

Winj.\3r Sydnev TnAYEn, M.D., 1208 Eutaw Place, Baltimore, Maryland; 
graduated in medicine from Harvard University, Boston, Mass., in 1889; 
elected an Honorary Fellow of the Academy Xovember 18, 1920; died, 
December 10, 1932. He was former president of the American Medical 
Association, having been elected in 1927, also a member of the .American 
Society of Tropical Medicine, of which he was president in 1910, and held 
honorary degrees from several Universities. Sir William Osier, first Pro- 
fessor of Medicine at Johns Hopkins Universit}' School of Medicine had 
Dr. Thayer as his Chief Assistant. Later he was to fill the post that Dr. 
Osier held as Physician in Chief to Johns Hopkins Hospital. Had Dr. 
Tliayer lived two more years he would have been honored throughout the 
world. His colleagues and former students had planned an international 
celebration of his seventieth birthday June, 1934. 

Fextox' Bex'etuct TcacK, AI.D., 14 East 53 Street, X'ew A’ork City ; graduated 
in medicine from Xorthwestern University, Chicago, in 1891; elected a Fellow 
of the Academy December IS, 1913; died, X'ovember 1C, 1932. Dr. Turck 
was a Fellow of the American Medical Association, a member of the .American 
Gastro-Enterological Association and held teaching appointments in Chicago 
Philadelphia and Xew York. A large part of his professional life was devoted 
to research along pathological and biological lines and he prepared and 
published a number of books and numerous articles as a result of his investi- 
gations. 
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AUTHORS 


A 

Adson, A. W., The results of sympathectomy in the treatment of tlirombo- 
angiitis obliterans, 273 
Annan, G. L., Library notes, 150 

B 

Brooks, Harlow, Discussion, 4-72 

Brown, G. E., Occlusive diseases of the peripheral arteries, 276 
Brown, Lawrason, Robert Koch, 558 
Brown, T. R., Malignancies of the colon, 356 

C 

Coca, A. F., Discussion, Cutaneous manifestations of systemic diseases, 311 

Corwin, E. H. L., Group purchase of hospital care, 6S2 

Crothers, Bronson, Certain pediatric doubts about modern psychiatry, 515 

D 

Dublin, L. I., Some aspects of cancer mortality, 6S7 

E 

Eggers, Carl, Obituary of Doctor AVjlly Meyer. 148 
Ewing, James, The factors constituting malignancy in cancer, 6.09 
, , Tlie university end the medical profession. Anniversary Dis- 
course, 1 


F 

Fishberg, A. JI., Heart failure, 284 

Fox, Howard, Discussion, Cutaneous manifestations of sj'stemic diseases, 306 
Friedberg, C. K. and staff of tlie Library, A list of writings on the cardio- 
vascular svstem, 66 

G 

Garrison, F. H., Fontenelle ns a populnrizer of science (editorial), 170 

, , Medical geography and geographic medicine (editorial), 

593 " ■ 

, ; The first autlientic periodical of medical history (edi- 
torial), 421 

, , Tlie literary tradition in English medicine (with side- 
lights on medicine in English literature) (editorial), 535 

H 

Halsej', R. H., Ps.vchoneuroses and neuroses and the heart, 339 
Hartwell, J. A., Address of welcome, 637 

K 

Karsner, H. T., Pathologj' of cancer of the large intestine, 352 
Kirklin, B. R. and Weber, H. M., Tlie roentgenologic manifestations and 

differential diagnosis of carcinoma of tiie colon, 366 


756 
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L 

l.cvy, D. M., Point of view of Iiiimnn relnlioiisliips, -197 
Lii.r.iry anti Frictllierg, C. K., A list of writings on tlic cardiovasciilar 
svstem, GG 

M 

Marlin, Walton, Olntnary of Sir Willinni Watson Clicync, 33G 
Martland, H. S., Tlic ]iat!i!i!ogy of syphilis, 451 
Maynard, E. P., .Tr., Cardiovascular syphilis, 413 

P 

Peterson, Frederick, Oliituary of M. Allen Starr, G77 

Pfahlcr, G. t-... Summary of results that can he obtained hy irradiation in 
cancer, 703 

R 

Rankin, F. W., Surgical aspects of carcinoma of the colon, 3S9 
Riley, Hcnn," Alsnp, Migraine and its treatment, 717 

Rogers, H. J,, The signitlcancc and value of the Lange Goldsol reaction i;i 
disseminated sclerosis, 516 

S 

Scott, R. W., Arteriosclerosis, 47 

Sigerist, H. E., The historical development of the pathology and theiapy 
of caneer, G43 

Solomon, H. C., The treatment of ncurosyphilis, 43S 

V 

Vogel, Karl, Obituary of Russell A. Hibbs, 676 

W 

M allace, George B., Obituary of Graham Lusk, G31 

Weber, H. M. and Kirklin, B. R., The roentgenologic manifestations and 
differential diagnosis of carcinoma of the colon, 3G6 
M ilcox, H. B., Psychoneuroses in children, 503 
M ile, U. J., Cutaneous manifestations of systemic diseases, 3S9 
Williams, L. R., Review of Academy activities, 107 

Williams, W. R., Discussion, Cutaneous manifestations of svsteraic diseases, 
304 

Mood, F. C., Fundamental research in cancer. The Wesley 31. Carpenter 
Lecture, G53 


SUBJECTS 

A 

Academy activities. Review of, L. R. AVilliams, 107 
Academy meetings. Proceedings of, 40, 98, 157, 333, 411, 669, 749 
Accessions to the Librarv, Recent, 36, 94, 154, 3IS, 40G, 475, 530, 5SS, 630, 
667, 746 

of welcome, J. A. Hartwell, 637 

Administration of convalescent serum in the treatment of poliomyelitis. Re- 
port of study of, 613 

Admission, Report of the Committee on, (Annual Report), 164 
Affiliated societies. Notes. (.Annual Report), ?C9 

Afternoon lecture, L riday. Migraine and its treatment, Henry Alsop 
Riley, 717 
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Afternoon lectures, Frida 3 ’', 625 
Air and clean streets exhibit, Pure, 34- 

Alcoholic liquors, In regard to prescribing. Resolutions of the Council, 814 
Ambulance fees. Unethical practice. Resolutions of the Council, 315 
Anniversarj' Discourse. The universitj’’ and the medical profession, James 
Ewing, 1 

Annual Report for 1931 

Academy Fellowships, Complete: 

Associate Fellows, 264 
Benefactors, 268 
Honorarj' Fellows, 266 
Non-Resident Fellows, 257 
Recapitulation, 266 
Resident Fellows, 231 

Admission, Report of the Committee on, 184 

Auditor’s certificate, 181 

Committees of the Council and Trustees, 271 

Council, Report of the, 165 

Dues 1932, Allocation of Fellows’, 171 

Endowment — building fund, Report on new, 182 

Fellows and Associate Fellows elected in 1931, 229 

Funds, Statement of special, 177 

Gibbs prize fund, Report of the Committee on Edward N., 223 

Gifts and bequests, 171 

Income and expense. Statement of, 174 

Library, Report of the Committee on, 185 

Medical Education, Report of the Committee on, 212 

Medical Information Bureau, Report of the, 224 

Medical Jurisprudence, Report of the Committee on, 222 

Notes: 

Afiiliated societies, 269 
Bequests, Form of, 270 
Dates of Academj' meetings, 269 
Donations to the Librayv funds, 270 
Hosack bed for sick and needy phj-sicians, 270 
Obituarj', 228 

Offices and meetings at the Academy, Report of the, 226 
Officers of sections, 272 

Professional Standards, Report of the Committee on, 220 
Public Health Relations, Report of the Committee on, 195 
Sections, Report of the Committee on, 218 
Treasurer’s Report, Abstract of, 172 
Trustees, Report of the Board of, 168 
Arteries, Occlusive diseases of the peripheral, G. E. Broum, 276 
Arteriosclerosis, R. W. Scott, 47 

Associate Fellows. Complete Academy Fellowship. Annual Report, 264 
Auditor’s certificate. Annual Report, 181 

Authentic periodical of medical history. The first (editorial), F. H. Garri- 
son, 421 


B 

Benefactors. Complete Academj’ Fellowship. Annual Report, 268 

Bequests, Form of. Annual Report, 270 

Bequests, Gifts and. Annual Report. 171 

Biges Memorial Lecture on Robert Koch, Lawrason Brown, 558 

Building fund. Report on new endomnent. Annual Report, 182 
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C 

Cancer, Funtlanicntal research in. The Weslev M. Cnri)enU-r l.eelure, 
F. C. AVooil, G:i3 

Cancer mortality. Sonic ns)icct-s of, 1.. 1, Diililiii, (iS7 
Cancer of the larpc iiitc.slinc, I’ntliolofry of, H. '1'. Knr.‘;ncr, 3.73 
Cancer, Summary of rcMills tliat ean lie ohlaiiicd liy irradiation in, O. I''.. 
Pfahler, 703 

Cancer, The factors constituting nialignaney in, .Tames Fhving, Gf)!) 

Cancer, The liistorical dcvelo|imcnt of the (lathology and tlierajiy of, II. li. 
Sigerist, G13 

Carcinoma of tlic colon. Surgical asjicct.s of, 1’. W. Kankin, 380 
Carcinoma of the colon. The roentgenologic inanifestatinns and difi'erentiid 
diagnosis of, B. II. Kirklin and 11. M. Weher, 3(!G 
Cardiovascular sj-philis, E. 1*. Maynard, Jr., •1-13 

Cardiovascular system, A list of writings on the, C. K. Fricdhcrg and tlie 
Staff of the Library, C6 

Carpenter Lecture, The M’cslcy M., Fundamental rcseareli in cancer, F. C. 
M'ood, 053 

Cheyne, Sir AVilliam M'atson. Ohitnnry, AValton Martin, 33G 
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Malignant disease of hone lias not been treated exten- 
sively enough by irradiation to establish any reliable statis- 
tics. 

MetostaiiG carcinoma of hone responds to irradiation 
sometimes brilliantly, and patients with extensive disease 
may sometimes be kept in comfort and apparent health 
for five years, but I kuow of no permanent cures, and gen- 
erally, one can only hold the disease for about two years. 

In osteogenic sarcoma some encouraging results have 
been obtained, but it seems that early amputation, or ac- 
cording to my experience, preliminary irradiation and 
then amputation gives the best results. 

In giant cell hone tumors very satisfactory results have 
been obtained. While it requires from one to five or more 
years for recalcification, the function of the extremity is 
retained throughout the treatment, or is soon restored. A 
spontaneous or traumatic fracture is no contra-indication 
to the treatment, and we therefore believe irradiation to 
be the best available treatment. 

In the malignancies of the alimentary canal very little 
has been accomplished by irradiation. A few scattered 
eases seem to have been cured, but certainly there should 
be no delay in any operable case. 

In hrain tumors some excellent results have been ob- 
tained in the irradiation of the sellar adenomas, but else- 
\vhere, our results have been mostly palliative. 

I have omitted from this brief summary all reference to 
etiology, diagnosis or technique, all of which are very 
important. As our equipment and technique improve, and 
the public have eliminated the fear of operation, and learn 
the importance of early treatment, our statistical results 
will surely improve. 



MIGEAINE AA'D ITS TEEATMEIS'T 

Hekry Aesop Riixy 

Professor of Neurologj’, College of Physicians and Surgeons 


Migraine, or “sict lieadaclie,” as it is often called may be 
defined as a recurrent headache, usually unilateral, often 
incapacitating in severity, culminating in nausea or vomit- 
ing, frequently accompanied by evidences of disturbance 
in various parts of the brain, occurring against a back- 
ground of relatively good health and associated with a 
familial history of headache, convulsions or other paroxys- 
mal disorders. While this definition is quite satisfactory 
for the great majority of cases, it need not be considered as 
an absolutely rigid one since many deviations from these 
criteria may occur. A gradual broadening of the concept 
of migraine has taken place during the last tv'enty years 
introducing a considerable degree of elasticity into the 
limitations of the disorder. This has resulted in the group- 
ing together of a considerable number of signs and symp- 
toms as a symptom-complex called migraine. No case ■will 
present all of the symptoms and signs of this syndrome 
and one or more of the important cardinal manifestations 
niay fail to appear. On account of the significant grouping 
of subordinate evidences of disturbance the absence of 
important symptoms need not invalidate the diagnosis of 
migraine and even the cardinal symptom, headache, may be 
insignificant or absent. 

The diagnosis of migraine requires a thorough physical 
examination and in many instances comprehensive study 
by all the available means of laboratory diagnosis. Such 
an examination often demonstrates a physical basis for the 
symptoms and in such instances, the diagnosis of a symp- 
tomatic migraine may be made. 

This type of the disorder may be found to depend upon 


uncorrected refractive errors, sinus diseases, severe secon- 

Delivered December 2, 1932, in the Friday Afternoon Lecture Series of 
York Academy of Jledicine, 

financial support provided by the Josiah Macy, Jr. Foundation made 
possible the investigation of migraine at the Neurological Institute of New 
^ ork and the College of Pliysicians and Surgeons, Columbia Universit}'. 
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